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Health  Depaetment, 

The  Council  House,  Birmingham, 

J'liJy  5th,  1911. 


'r(J  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
HEALTH  COMMITTEE. 


Gentlemen, 

The  preliminary  uncorrected  Census  figures  for  1911  were 
not  published  until  after  this  report  was  wiutten,  and  therefore 
the  estimate  of  the  population  of  Birmingham  which  is  used  all 
through  the  report  is  that  which  was  calculated  for  the  year  1910 
by  the  Registrar-General.  His  calculation  is  now  shown  by  the 
Census  to  be  fallacious  to  the  extent  of  about  45,000  persons.  I 
think  it  preferable,  however,  to  retain  the  Registrar-General’s 
estimate  rather  than  to  form  a fresh  estimate  based  upon  the 
preliminary  Census  figures,  which  are  incomplete  and  open  to 
revision. 

Despite  the  fact  that  there  is  an  error  in  the  estimate  of 
the  population,  the  year  1910  establishes  a record  for  general 
healthiness.  On  the  whole,  fewer  people  have  died  per  1,000  of 
the  population  than  ever  before  in  the  history  of  Birmingham, 
and  the  preventable  diseases  have  declined  in  a marked  and 
satisfactory  manner.  I believe  it  is  quite  correct  to  say  that 
Birmingham  is  shown  to  be  the  healthiest  large  manufacturing 
city  in  Europe  where  a strictly  accurate  comparison  can  be  made. 

For  forty  or  fifty  years  our  statistics  have  been  increasingly 
fallacious,  in  that  they  represent  all  the  unhealthy  portion  of 
Birmingham,  and  only  part  of  the  healthy.  The  extension  of 
the  City  boundaries,  work  which  occupied  so  much  time  during 
1910,  will  put  Birmingham  in  its  proper  place  in  the  future,  as 
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not  only  a very  large  and  populous  City,  but,  as  I have  said 
above,  the  healthiest  of  the  large  manufacturing  towns  in  this 
country.  The  mortality  rate  for  1910  in  Greater  Birmingham, 
based  on  the  corrected  population,  was  13T  per  1,000,  as 
compared  with  17’2  per  1,000  in  Glasgow,  15'8  in  Edinburgh, 
16’2  in  Manchester,  18’3  in  Liverpool,  and  14'2  in  Sheffield. 

While  the  record  for  this  district  is  one  of  the  best  that  I 
know  of  for  a manufacturing  town,  one  cannot  but  see  that  the 
mere  size  of  the  City  shuts  in,  in  the  central  districts,  large 
numbers  of  persons  in  areas  where  clean  air,  clean  surroundings, 
and  clean  hoiises  are  practically  impossible.  In  such  areas  we 
still  have  mortality  rates  of  21  and  22  per  1,000.  with  enormously 
high  and  expensive  sickness  rates. 

To  effectively  deal  with  these  areas,  and  particularh*  with 
that  part  of  the  ])opulation  amenable  to  betterment,  the  policy 
which  was  originated  in  Birmingham  of  Housing  and  Town 
Planning  is,  I believe,  thoroughly  sound,  and  will  lead  eventually 
to  good  results.  I have  watched  very  carefully  during  the  past 
year  the  progress  of  the  movement  known  as  Town  Planning,  and 
would  suggest  that  the  greatest  care  should  be  taken  in  our  City 
to  make  it  conduce  to  the  common  good  rather  than  to  those 
architectural  and  jesthetic  results  which  will  benefit  mainly  the 
better  artisan  classes,  who  can  and  do  look  after  themselves. 
Attention  has  up  to  now  l>een  directed  to  the  lajTng  out  of  new 
roads  and  limiting  the  number  of  hoiises  in  suburban  areas.  This 
is,  of  course,  essential,  but  equally  important  for  the  prosperity 
of  the  City,  and  therefore  for  its  communal  welfare,  is,  firstly, 
the  giving  of  business  facilities  to  manufacturers  and  others,  on 
whom  the  prosperity  of  the  town  depends;  and,  secondly,  the 
getting  rid  of  areas  where  squalid  dwellings  are  dovetailed  in 
between  smoky  and  otherwise  objectionable  works.  There  seems 
to  me  to  be  no  insuperable  difficulty  to  prevent  all  such  works 
being  removed  in  time  from  the  precincts  of  the  areas  occupied 
by  dwellings. 

A great  impetus  has  been  given  to  anti-tubercular  work  in 
Birmingham  by  the  opening  of  Yardley  Load  Sanatori\im  in 
October  last.  Immediately  it  became  known  that  something  could 
be  done  for  the  consximptive  there  was  a general  stampede 
to  get  admission,  and  the  number  of  notified  cases  increased 
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corresponding-ly.  Each  patient,  after  treatment  for  six  weeks 
in  the  Sanatorium,  goes  home  imbued  with  two  main  ideas : 
(1)  that  the  disease  is  an  infectious  one,  and  that  he  must  take 
precautioiis  to  prevent  his  family  becoming  infected ; and  (2) 
that  the  disease  is  one  that  is  mainly  due  to  living  under 
unwholesome  conditions.  Many  of  the  patients  have  erected 
shelters  in  their  gardens,  and  are  carrying  on  the  treatment. 
There  has  been  a really  wonderful  awakening  to  the  possibilities 
of  the  prevention  of  consumption,  the  result  of  which  doubtless 
will  be  noticeable  in  a few  years’  time. 

The  Medical  Inspection  of  School  Children  is  undertaken 
by  the  Education  Department,  the  Health  Department  co-operating 
where  possible.  Up  to  the  end  of  the  year  no  scheme  of  treatment 
of  children  found  to  be  defective  had  been  approved.  If  this 
matter  is  taken  up  in  Birmingham  in  as  thorough  a manner  as 
other  subjects,  a considerable  amount  of  good  to  the  public  health 
will  accrue. 

The  following  report  very  imperfectly  details  the  work  done 
during  the  year.  It  is  largely  statistical  rather  than  descriptive. 

I am.  Gentlemen, 

Your  obedient  servant. 


JOHN  ROBERTSOY,  M.D.,  B.Sc. 
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Population. 


Occupied 

Houses. 


Ward  Popula- 
tions and  Areas. 


POPULATION. 

The  Registrar-General  e.stimated  that  the  population 
of  Birmingham  on  June  3Uth,  1910,  was  670,113  persons 
— an  increase  of  6,484  over  that  of  the  previous  year. 
This  estimate  is  based  on  the  assumption  that  the 
population  of  Birmingham  has  been  increasing  at  a 
uniform  rate  since  1891.  In  order  that  there  may  not  be 
any  confusion  resulting  from  various  estimates,  the 
Registrar-General’s  has  been  used  all  through  this  report. 

The  above  estimate  is  probably  too  large  by  about 
35,000.  Every  year  the  Overseers  supply  the  Health 
Department  with  the  number  of  occupied  houses  in  the 
City,  and  assuming  that  the  average  number  of  persons 
occupying  the  houses  is  the  same  as  on  the  occasion  of 
the  taking  of  the  1901  Census,  then  the  population  of  the 
City  on  June  30th,  1910,  would  be  about  535,000,  or 
35,000  less  than  the  estimate  of  the  Regisirar-General. 

It  is  probable  that  even  this  estimate,  based  on  the 
number  of  occupied  houses,  is  a little  too  large,  as  the 
average  number  of  persons  per  house  at  each  of  the 
recent  Censuses  has  shown  a decline,  and  therefore  to  a 
small  extent  there  may  be  an  error  in  this  respect. 

The  over-estimation  of  the  population  to  the  extent 
of  35,000  would  produce  an  error  of  '8  per  1,000  in  the 
death-rate  of  the  City,  so  that  the  death-rate  for  the  year 
recorded  in  the  following  pages  would  be  14‘5  per  1 ,000 
instead  of  13'7.  Similarly,  the  birth-rate,  which  was 
26’2  per  1,000,  would  be  27'8. 

For  the  purposes  of  continuity  of  record  the  table  on 
page  7 has  again  been  inserted,  showing  the  number  of 
occupied  houses  in  each  Ward  of  the  City  since  1898. 

The  following  table  of  Ward  populations  has  been 
calculated  on  the  ass\imption  that  the  average  number 
of  persons  per  house  remains  the  same  as  at  the  Census 
of  1901. 


Area  in 

Population 

Persons 

WARD. 

Acres. 

1910. 

per  Acre. 

Rotton  Park  ... 

1 ,283 

49,659 

40-3 

All  Saints’ 

532 

43,903 

82-5 

l.adywood 

249 

24,369 

97-9 

St.  Paul’s 

264 

13,901 

52-7 

St.  (ieorge’s  ... 

120 

19,139 

1.59-5 

St.  Stephen’s... 

St  Mary’s 

169 

21,670 

128-2 

184 

12, .569 

68-3 

St.  Kartholoniew’s  ... 

313 

22,803 

71  -3 

Market  Hall  ... 

229 

8,409 

36-7 

St.  Thomas’s  ... 

179 

17,106 

95-6 

St.  Martin’s  ... 

468 

22,835 

48-8 

Edgbaston  and  Harborne  ... 

4,2t5 

34,699 

8-2 

Deri  tend 

279 

21,769 

78-0 

Honlesley 

1,387 

62,891 

45-3 

Duddeston 

299 

21,739 

72-7 

Nechells 

512 

32,251 

63-0 

balsall  Heath 

463 

40,309 

87-1 

Saltley 

2,352 

61,043 

26-0 

OCCUPIED  HOUSES. 
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During'  the  fifteen  years  1896-1910  an  increase  of 
population  is  shown  in  six  of  the  Wards,  and  a decrease 
in  the  remaining  twelve.  In  the  majority  of  instances 
where  there  is  a decrease  it  is  relatively  a small  one, 
whereas  the  increases  in  the  remaining  Wards  are  usually 
very  large.  In  no  less  an  area  than  3,270  acres,  situated 
in  the  central  part  of  the  City,  there  has  been  a decrease 
in  population  during  these  fifteen  years.  This  represents 
about  one-quarter  of  the  whole  area  of  Ilirmingham. 
One  might  safely  add  that  outside  of  this  central  area 
there  is  a zone  ecjual  to  another  fourth  of  the  area  of 
Birmingham  in  which  the  population  is  at  present 
stationary.  I’he  increase  in  population  during  recent 
years  has  been  in  All  Saints,  Rotton  Park,  and  Edgbaston 
and  Harborne  on  the  western  side  of  the  City,  and  in 
Balsall  Heath.  Bordesley,  and  Saltley  on  the  south  and 
east. 


From  the  point  of  view  of  the  public  health  this 
migration  of  the  peo])le  from  the  centre  to  the  healthier 
suburban  areas  is  one  which  deserves  to  be  encouraged. 
It  is  this  desire  on  the  part  of  the  population  to  occupy 
healthy  districts  which  has  done  more  than  anything  else 
to  make  the  mortality  returns  for  Greater  Birmingham 
what  they  apparently  are  to-day,  viz.,  the  best  to  be 
found  in  any  manufacturing  city. 


Detailed  statements  as  to  the  populations  in  different 
districts  in  the  City  are  l)eing  left  over  at  present  pending 
the  issue  of  the  Census  figiu'es. 


H ARRIAGES. 


The  number  of  marriages  recorded  during  1910  was 
4^842— an  increase  of  333  on  the  figure  for  1909^  The 
number  of  persons  married  is  equal  to  a rate  of  17  0 per 
1,000.  The  fiuctuations  in  the  marriage-rate  during  the 
past  ten  years  are  shown  in  the  statement  below  : 


1!)01 

lao'i 

190S 

1904 

1905 
1900 
1907 
190S 

1909 

1910 


Marriage  Hate 
per  1,000. 

18-8 
19  1 
18-4 
17-2 
17-5 
181 
18  7 
10-9 
16-0 
17  0 
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BIRTHS. 


There  were  14,898  births  recorded  during  the  year,  as  Birth-rate, 
compared  with  14,985  in  1909,  16,141  in  1908,  and  15,619 
in  1907.  The  birth-rate  for  the  year  was  26'2  per  1,000. 

This  is  the  lowest  yet  recorded,  as  will  be  seen  from  the 


following-  figures  : — 

Birmingham. 

England  and  Wales. 

1871—1875 

40-4 

35-5 

1876—1880 

4 10 

35-3 

1881-1885  

36  1 

33-5 

1886—1890  

32-9 

31-4 

1891—1895  

32 -7 

30-5 

1896—1900 

.33-3 

29-3 

1901—1905  

31-3 

21  1 

1906  

-29-3 

•27  1 

1907  

•28-3 

•26-3 

1908  

•28-4 

26-5 

1909  

26-7 

25-6 

1910 

26-2 

24-8 

The  birth-rate  in  Eng'land  and  Wales  was  also  a low  Birth-rate 
one.  In  the  towns  having-  a population  of  over  200,000  large ‘owns, 
the  birth-rate  ditring  1910  was  as  follows  : — 

Birth-rate  per  1,000. 


London  ...  ...  ...  ...  ...  ...  23  ’6 

Liverpool  ...  ...  ...  ...  ...  ...  30  •! 

Manchester  ...  ...  ...  ...  ...  27-1 

Birmingham  ...  ...  ...  ...  ...  26-2 

Leeds  ...  ...  ...  ...  ...  ...  22-2 

Sheffield  26-5 

Bristol  ...  ...  ...  ...  ...  ...  21  •! 

West  Ham  ...  ...  ...  ...  ...  ...  26-4 

Bradford  ...  ...  ...  ...  ...  ...  18-6 

Newcastle  ...  ...  ...  ...  ...  ...  26-4 

Hull  28  -6 

Nottingham  ...  ...  ...  ...  ...  24  -8 

Leicester  ...  ...  ...  ...  ...  ...  21 -4 

Stoke-on-Trent  ...  ...  ...  ...  ...  30-8 

Salford  ...  ...  ...  ...  ...  ...  26  •? 

Portsmouth  ...  ...  ...  ...  ...  26*7 
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Birth-rates 
in  warrts. 


Notification  of 
births. 


The  birth-rates  in  the  different  Wards  of  the  City 
during  the  last  six  years  are  set  out  below  : — 

BIRTH-RATES  IN  WARDS. 


190.5. 

1900. 

1907. 

1908. 

1009. 

1910. 

Rotton  Park  ... 

28-3 

28-7 

25-2 

27-6 

26-3 

25-8 

All  Saints’ 

32  1 

31  -6 

30-8 

31  -7 

29 -3 

30  4 

Lady  wood 

28  -9 

30-5 

29-4 

30-5 

29  -4 

28-6 

St.  Paul’s 

26-1 

26-1 

24-5 

26-5 

23  -6 

23-2 

St.  George’s 

33  -9 

34-9 

34-3 

35 -8 

36-6 

34-3 

St.  Stephen’s 

34^8 

36-9 

35-0 

35-5 

35  -0 

35  4 

St.  Mary’s 

27  -2 

29-9 

27  -6 

32-7 

29  -2 

27-6 

St.  Bartholomew’s 

34  -e 

33-8 

35-8 

340 

3G-2 

31-7 

Market  Hall 

23-8 

19-6 

16-9 

16-3 

16  -4 

15-2 

St.  Thomas’ 

29  -5 

30-8 

32-8 

32-6 

31  -3 

30  5 

St.  Martin’s 

24  -4 

26-0 

25-9 

20-4 

25  -6 

23-1 

Edgbaston  and 
Harborne 

19-7 

18  -6 

19-2 

20-6 

18  -4 

19-5 

Deri  tend 

34  -9 

34  -8 

34  -3 

35  t) 

33-6 

33-2 

Bordesley 

27  -5 

26-6 

27  -2 

26-4 

25-1 

24-7 

Duddeston 

33-8 

37  -3 

34  -5 

36-8 

32-3 

33  7 

Nechells 

36-3 

36-1 

36-4 

38  - 1 

34  -5 

34-8 

Balsall  Heath 

27  -0 

24-3 

25-8 

26-9 

24  -4 

23-9 

Saltley 

32  -2 

32-6 

29-3 

31-7 

28  -4 

26  3 

The  low  rate  in  Market  Hall  is  due  to  the  fact  that 
this  Ward  has  but  a small  residential  population,  among 
whom  there  are  many  caretakers  without  families  and  a 
considerable  number  of  unmarried  shop  assistants. 

NOTIFICATION  OF  BIHTHS  ACT,  1907. 

This  Act  came  into  operation  on  March  1st,  1908.  It 
places  the  duty  on  various  persons  of  notifying  to  the 
Medical  Officer  of  Health  the  birth  of  any  child  born  in 
the  City.  It  is  an  adoptive  Act,  and  in  many  districts 
it  has  not  been  adopted  on  account  of  the  supposed 
difficulties  in  getting  its  provisions  carried  out.  In 
Birmingham,  however,  none  of  these  have  arisen,  and 
althoiigh  the  working  of  the  Act  is  not  by  any  means 
perfect,  yet  no  less  than  93  per  cent,  of  all  the  infants 
born  are  notified  to  the  Medical  Officer  of  Health 
immediately  after  the  birth  takes  place.  During  the  past 
year  14,262  births  were  thus  reported,  of  which  404  were 
still-births.  In  the  Annual  Report  for  1909  the  method 
of  dealing  with  defaulters  was  described. 

The  Act  continues  to  be  of  great  value  in  enabling  the 
Health  Visitors  to  visit  houses  in  the  poorest  neighbour- 
hoods of  the  town  soon  after  a birth  has  taken  place,  and 


therefore  at  a time  when  skilled  advice  is  most  effective. 
The  actual  number  of  first  visits  paid  to  the  babies  whose 
births  were  notified  under  this  Act  in  1910  was  11,738. 


DEATHS. 

The  deaths  of  7,777  persons  were  recorded  during  the 
year.  This  number  gives  a death-rate  of  13‘7  per  1,000 
if  the  Registrar-General’s  estimate  of  the  population  is 
accepted,  or  of  14‘5  per  1,000  if  the  Medical  Officer’s 
estimate  be  taj^en.  In  either  case  this  rate  is  by  far  the 
lowest  ever  recorded  for  the  City.  The  rate  for  each 
year  and  the  averages  for  five-yearly  periods  are  shown 
below  : — 


1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 
1881 
1882 

1883 

1884 

1885 

1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 


Death-rate 
per  1 ,000. 


24-9  X 
23-1  ] 
24  -8  ] 
26  -8  ^ 
26-3  ' 


22  -4 
23-9 
25  -2 
21  -8 
20-5 
19-8 
20  -8 
21  -4 
21  -6 

19- 8 

20- 5  , 
20-4  i 
18-6  } 
19-7  \ 
22-0  ’ 
21  -7  \ 


20-0 
21  -5  ) 
18-2 
19-9 

20  -4 

21  -1  I 

19- 5  ) 

20- 5  \ 
21  -0  ^ 


Average  25  • 2 


Average  22  -8 


Average  20-7 


Average  20  *2 


Average  20-3 


Average  20  ’5 


19-9 
18  -0  I 

17  "2  ' Average  18*1 

19-3 

16-1 

16-8  X 

16-1  j 

15’ 9 \ Average  15-6 

15-5 

13  -7  J 
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Death-rate. 
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Death-rate  iu 
England  and 
Wales. 


C()m])tirative  fin-ures  are  giveD  iu  the  following-  fable, 
which  are  somewhat  im])ortaut,  as  they  indicate  how 
closely  the  rate  in  llinuing'hain  now  approximates  to  that 
for  Engdand  and  Wales,  which,  of  course,  includes  all  the 
rural  areas  : — 


1871  —1875 
187()— 1880 
1881  -1885 
I88<)— 1890 
1891-1895 
1890-1900 
1901  — 1905 

1 90(i 

1907 

1908 

1909 

1910 


ISiriniiii'liaiu. 


25-2 

22-8 

• • • . 

20-7 

20-2 

20-3 

20-5 

18  -1 

16-8 

16-1 

15-9 

15-5 

13-7 

England  and  Wales. 
22  -0 
20  -8 
19-4 
18-9 
18  -7 
17-7 
16-0 

15-4 
15-0 
14-7 
14  -5 
13-4 


Death-rates 
in  large  towns. 


In  the  next  table  will  be  found  tlie  deatli-rates  in  the 
towns  having  over  200,000  inhabitants:  — 


DEATH-RATES  IN  LARGE  TOWNS. 


1905. 

imm. 

1907. 

ISOf.. 

1909. 

A vriage 
1905-1909. 

1910. 

London 

15-1 

15-1 

14-6 

13  -8 

14  0 

12-7 

Liverpool  . . . 

19  -6 

20-6 

19-0 

19-2 

19-0 

19 -5 

17-7 

Manchester 

18  -0 

19  -2 

18-1 

18  -2 

17-9 

18  3 

16  1 

Birmingham 

lf>-2 

16-8 

16  -2 

15-9 

15-4 

iGl 

13-7 

Leeds 

15  -2 

15-6 

15  -3 

15  -3 

14-1 

15-1 

13-7 

Sheffield  ... 

17  -0 

16  -4 

17  -1 

15-8 

15-1 

IV,  S 

13-4 

Bristol 

14  -6 

14-5 

13  -2 

13  -6 

12-7 

13-7 

11  -5 

West  Ham 

14  -8 

15-7 

14-6 

13  -9 

14  -0 

1J,V, 

11-7 

Bradford 

15  -2 

16-1 

14  -8 

15-5 

14  -5 

13 

14  0 

Newcastle  ... 

1C  -8 

17  1 

15  -9 

16  -0 

14  -8 

W1 

13-9 

Hull 

16-3 

16-9 

16-1 

16-2 

14  -9 

,6-1 

15  2 

Nottingham 

16  '5 

16-1 

17  -5 

15-2 

16-3 

1(1-3 

14-2 

Leicester 

13  -3 

14  -3 

12-7 

13  -0 

12-9 

13- .1 

11-3 

Stoke-on-Trt. 

• > • 

16  0 

Salford 

16  -9 

18  -3 

17  -7 

17'8 

18-0 

17-7 

15  1 

Portsmouth 

16  -6 

14  -9 

16-0 

13-8  ■ 

14-2 

15  / 

13-8 

Corrected 

death-rates. 


To  make  the  death-rates  of  various  towns  strictly 
comparable,  it  is  desirable  to  correct  them  by  obviating 
any  discre])ancy  due  to  the  difference  in  the  age  and  sex 
distribution  of  their  ])opulations.  Obviously  a population 
which  contains  a large  number  of  babies  and  a large 
number  of  old  peo^de  must  have  a higher  mortality  than 
one  containing  only  young  adults.  vSimilarly,  it  is  known 
that  the  mortality  amongst  females  at  most  ages  is  less 
than  that  amongst  males,  and  this  may  seriously  aftect 
the  death-rate  in  a particular  town.  It  is  easily  possible 
to  make  a correction  by  which  these  two  factors  shall  be 
taken  into  consideration.  When  this  is  done  the 
mortality-rate  for  Birmingham  is  raised  from  13'7  per 


t 
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1,000  to  14-7  per  1,000.  The  crude  mortality-rates  in  the  corrected^^_ 
great  towns  enumerated  above,  together  with  the  corrected  (continued) 
death-rates,  are  given  below  : — 


Bristol 

Crude 

Average 

1905-9. 

1309 

Death-rate. 

1910. 

...  11-54 

Corrected  Death-rate. 

A veraee 

190.5-9.  1910. 

14-06  ...  11-86 

Leicester 

13-21 

...  11 

29 

14-10 

12  -05 

West  Ham  ... 

14-61 

...  11 

69 

15-63 

12  -50 

London 

14-53 

...  12 

71 

15  -27 

13  -36 

Portsmouth 

15-11 

...  13 

78 

15-51 

14-15 

Sheffield 

16-28 

...  13 

41 

17  -55 

1 4 -45 

Birmingham 

16-09 

...  13 

67 

17  -31 

14  -71 

Leeds 

15-10 

...  13 

67 

16-47 

14  -91 

Newcastle 

16-14 

...  13 

85 

17  -39 

14.  92 

Nottingham ... 

16-32 

...  14 

19 

17  -19 

14  -95 

Bradford 

15-23 

...  14 

02 

16-83 

15  -.50 

Hull 

16-08 

...  15 

25 

16-48 

15-63 

Salford 

17-74 

...  15 

15 

19-60 

16-74 

Stoke-on-Trent 

. . . 

...  15 

97 

17-23 

Manchester  ... 

18-28 

...  16 

05 

20-35 

17  -87 

Liverpool 

19-50 

...  17 

75 

20-87 

19  -00 

The  death-rate  in 

each  of  the  municipal  Wards  is  set 

out  below  : — 

Wards. 

DEATH-RATES  IN  WARDS. 

Dealh-rate  per  lUOii. 

1906.  1907.  1908.  1909. 

1910. 

Average 
1906  10. 

Rotton  Park 

13  -5 

13  -3 

12  -7 

13  -3 

11-2 

12-8 

All  Saints’ 

17  -1 

14-1 

15-6 

14  -1 

13-2 

14  -8 

Lady  wood 

17  -0 

15-7 

15-9 

16  -9 

14-6 

16  -0 

St.  Paul’s... 

18  -6 

17  -1 

17  -9 

17  -9 

15-4 

17-4 

St.  George’s 

19-8 

19-3 

22  -1 

20-6 

15  -7 

19-5 

St.  Stephen’s 

St.  Mary’s 

23  -4 

21  -2 

23  -1 

23  -2 

18-7 

21  -9 

22  -8 

21  -4 

25-9 

25-2 

21-3 

23  -3 

St.  Bartholomew’s 

23-1 

23  -6 

23  -8 

23  -3 

21  -0 

23  -0 

Market  Hall 

16-1 

17  -1 

16  -0 

14-6 

11  -2 

15  -0 

St.  Thomas’ 

20-8 

18  -3 

17  -8 

18-7 

16-8 

18  -5 

St.  Martin’s 

17  -6 

16-4 

16-0 

16-8 

14-2 

16-2 

Edgbas.  & Har borne  11  •? 

11  -9 

11  -0 

10-9 

10-5 

11  -2 

Deritend  ... 

22  -6 

21  -3 

20-8 

20  -3 

19  -8 

21  -0 

Bordesley 

13  -4 

12  -9 

12  -5 

11  -9 

11-1 

12  -4 

Duddeston 

18-7 

20-7 

20-8 

20-3 

17  -0 

19-5 

Nechells  ... 

19  -9 

20-5 

20-6 

19-2 

17-4 

19-5 

Balsall  Heath 

12  -3 

13  -6 

13-7 

14-0 

11  -8 

13  -1 

Saltley 

13  -4 

13  -0 

13  -6 

12-3 

11-0 

12  -7 

Whole  City 

16-8 

16-1 

15-9 

15  -5 

13-7 

15  -6 

Death-rates 
in  wards. 
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For  many  years  past  it  has  been  noted  that  there  are 
several  areas  in  Birmingham  in  which  the  death-rate  is 
less  than  half  what  it  is  in  other  areas.  Much  more 
energy,  time,  and  expense  has  been  devoted  by  the  Health 
Department  to  these  areas  with  high  mortality  than  to 
those  with  little  mortality.  It  may  be  said  also  that 
more  private  charity  and  social  service  are  expended  there 
than  elsewhere.  Yet  the  total  result  is  by  no  means 
satisfactory. 


•I 


u 


Death-rates 
in  wards- 
(coniinued). 


Greater 

Birmingham. 


The  map  which  is  attach eJ  indicates  the  areas  with 
hig-h  or  low  mortality  during  1910.  The  darkest  coloured 
Wards  are  those  with  the  highest  death-rate,  and  they  are 
also  those  in  which  poverty  is  in  evidence  in  its  worst 
forms.  To  a large  extent  there  live  in  these  Wards  the 
inefficient  and  unfortimate  members  of  a population  of 
nearly  one  million  persons.  The  ignorance  in  these  areas 
of  the  most  elementary  laws  of  health,  and  the  carelessness 
displayed  in  regard  to  health,  show  pretty  clearly  that  if 
this  City  is  to  gradually  rid  itself  of  any  considerable 
proportion  of  these  unfortunate  people  it  is  necessary  to 
devote  much  more  time  and  attention  to  the  training  of 
the  young  in  methods  of  healthy  living  than  has  been 
done  up  to  the  present. 

The  time,  too,  appears  to  be  approaching  when  a much 
higher  standard  of  personal  cleanliness  might  rea.sonably 
be  demanded  from  citizens  as  a duty  to  the  City  than  is 
done  at  the  present  time.  Men  and  women  with  filthy 
clothing,  often  in  a very  verminous  condition,  and  living 
in  houses  in  which  diit  is  everywhere  prevalent,  are 
tolerated  and  even  pitied.  Practically  there  is  no  law  to 
punish  such  a person,  and  yet  all  recognise  that  the 
elementary  principle  on  which  nearly  every  advance  in 
public  health  has  been  made  is  on  the  lines  of  greater 
cleanliness.  If  persons  who  are  so  neglectful  as  to  allow 
filth  to  exist  were  punished  in  one  way  or  another,  it  is 
almost  certain  that  some  of  the  mortality  in  these  areas 
would  be  reduced,  and  possibly  some  of  the  poverty. 

The  estimated  population,  the  number  of  births  and 
deaths,  and  the  birth-rate,  death-rate,  and  infant 
mortality-rate  in  each  of  the  various  districts  included 
in  the  Greater  Birmingham  scheme  are  set  out  in  the 
following  table,  the  figures  being  taken  from  the  reports 
of  the  Medical  Officers  of  the  districts  concerned;  — 


GREATER  BIRMINGHAM. 

Infant 


Population. 

Births. 

Birth- 

rate. 

Deaths. 

Death- 

rate. 

Infant  Mortality 
Deaths.  rate. 

Birmingham  .. 
King’s  Norton 

.'iSS.OOO* 

14,898 

27-8 

7,777 

14-5 

1,937 

1:10 

84,  (173 

1,798 

21-2 

724 

8-5 

125 

69 

Yard  ley 

63,000* 

1,387 

22 -0 

556 

8-8 

102 

73 

Aston  Manor... 

79,390* 

1,998 

25-1 

1,025 

11-9 

219 

109 

Erdington 

31,500* 

786 

24-9 

276 

8-8 

68 

86 

Handsworth  ... 

72,964* 

1,421 

19-4 

643 

8-8 

113 

79 

Wholk  Akk.\ 

866,527 

22,288 

25-7 

11,001 

12-7 

2,564 

115 

* As  estimated  liy  the  Medical  Officer. 

The  above  rates,  although  not  strictly  available  for 
comparison,  yet  form  a much  better  guide  to  the  true 
position  of  Birmingham  than  those  already  recorded  for 
the  existing  City,  inasmuch  as  the  populations  in  the 
suburban  areas  are  essentially  portions  of  the  Birmingham 
population  which  has  overflowed  the  boundary. 
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As  in  previous  years,  the  death-rates  at  various  ages 
are  given  for  a number  of  years  in  the  table  below  ; — 


Age  Groups. 

1906. 

Under  5 years 

59 

•4 

5 

and  under 

10 

years  ... 

3 

•9 

10 

) » 

15 

1 

•9 

15 

j * 

20 

9 9 ■ • • 

2 

•2 

20 

» * 

25 

ff  . . • 

2 

•9 

25 

» » 

35 

» 1 • * * 

4 

•8 

35 

1 1 

45 

10 

•2 

45 

» 1 

55 

1 » • • • 

16 

•6 

55 

1 1 

65 

9 9 • • • 

33 

6 

Over  65  years 

94 

•6 

1907. 

Deatli-rate  per  1000. 
1908.  1909. 

1910. 

52-6 

51-2 

49-8 

40-8 

3 -8 

3-5 

4 -0 

3 3 

1 -8 

1-8 

1 -7 

1-6 

2-4 

2-4 

2-2 

1-9 

2-8 

2-2 

2-3 

2-4 

4-9 

5-4 

4-6 

4-4 

10-4 

10-4 

9-7 

8-3 

17  -9 

18-1 

16  -8 

16-6 

34  -4 

35-5 

31  -9 

30-8 

93  -9 

98-1 

97  -8 

88-3 

INFANT  MOETALITY. 


The  number  of  infants  who  died  in  1910  was  1,937, 
as  compared  with  2,030  in  1909,  2,339  in  1908,  2,300  in 
1907,  2,686  in  1906,  and  2,451  in  1905.  The  infant 
mortality-rates  in  the  City  and  in  England  and  Wales 
are  set  out  below  : — 


Birmioghau). 


England  and  Wales. 


1871 

190 

158 

1872 

166 

150 

1873 

181 

r Average 

182 

149 

1874 

178 

151 

1875 

196 

158 

1876 

160  > 

146 

1877 

164 

136 

1878 

170 

164 

152 

1879 

150 

135 

1880 

178 

153 

1881 

150  > 

130 

1882 

165 

141 

1883 

159 

99 

161 

137 

1884 

174 

147 

1885 

157 

138 

1886 

176 

149 

1887 

178 

145 

1888 

154 

91 

173 

136 

1889 

171 

144 

1890 

184  J 

151 

1891 

171  ^ 

149 

1892 

166 

148 

1893 

198 

99 

176 

159 

1894 

164 

137 

1895 

182 

161 

1896 

197^ 

148 

1897 

214 

156 

1898 

190 

99 

199 

160 

1899 

193 

163 

1900 

199  J 

. 

154 

1901 

1881 

151 

1902 

157 

133 

1903 

158 

99 

171 

132 

1904 

195 

145 

1905 

155  , 

128 

1906 

1681 

132 

1907 

147 

118 

1908 

145 

145 

120 

1909 

135 

109 

1910 

130  J 

106 

\ 


y 


] 

1 


Average 


99 


1.53 


145 


139 


145 


151 


1.50 


138 


117 


Death  rates  at 
various  ages. 


Infant 

mortality. 
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Infant 
mortality  in 
each  quarter. 


The  rate  for  1910  was  the  lowest  yet  recorded.  The 
rate  for  Greater  llirming-haiu  was  115  per  1,000  births. 
The  infant  mortality  during-  the  different  quarters  of  the 
year  was  as  follows  ; — 


First  Quarter 
Second  ,, 
Third 
Fourth  ,, 


142  per  1000  Births. 
lOo 
107 
166 


The  table  below  indicates  how  these  quarterly 
mortality-rates  compare  with  those  recorded  in  previous 
years,  and  also  gives  some  idea  of  the  character  of  the 
weather  during  the  third  quarter,  the  quarter  in  which 
the  infant  mortality  is  generally  at  its  highest ; — 


Meteorological 

INF.^NT  MOKTALITY  KATE. 

Obsevva’ions 

C<rd  Ouarterl. 

YKAR. 

Whole 

Ist 

2nd 

3rd 

4th 

Mean 

Tempera- 

Total 

Year. 

Quarter. 

Quarter. 

Quarter. 

Quarte’. 

ture  of  soil 
(4ft.  deepi 

Kainfall 

1900  ... 

199 

177 

164 

267 

190 

54-4 

5-43 

1901  ... 

188 

156 

139 

268 

191 

54-8 

5-91 

1902  ... 

157 

161 

146 

143 

178 

52-8 

7-51 

1903  ... 

158 

143 

129 

171 

181 

52-0 

9-85 

1904  ... 

195 

172 

152 

274 

185 

54  • 1 

5-75 

1905  ... 

155 

136 

136 

200 

149 

54-1 

7-33 

1906  ... 

168 

141 

139 

259 

145 

.54-0 

2-97 

1907  ... 

147 

157 

126 

124 

184 

52-2 

6-08 

1908  ... 

145 

134 

118 

184 

145 

52-9 

6-94 

1909  ... 

135 

154 

104 

145 

138 

52  3 

7 -64 

Average  of 
ten  years 

165 

153 

135 

203 

169 

.53-4 

6-54 

1910  ... 

130 

142 

105 

107 

166 

52-3 

8-24 

Percentage 
Increase  or 
Decrease  in 
1910 

- 21-2 

- 7-2 

- 22-2 

- 47  -3 

-1-8 

1 

1 

1 

i 

The  year  under  review,  from  a climatic  point  of  view, 
was  a favourable  one  so  far  as  infant  moi-tality  is 
concerned,  but  in  addition  to  this  advantage  there  can  be 
little  doubt  that  a profound  change  is  being  made  for  the 
better  in  the  conditions  under  which  infants  are  reared. 


Chief  ciuses 
of  infant  deatha. 


The  mortality  was,  as  in  previous  years,  mainly  due 
to  certain  diseases,  the  most  noticeable  feature  in  the 
accompanying  table  being  the  relatively  small  number  of 
deaths  from  diarrhoea. 
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Oh'ef  causes  of 

DEATHS  OF  INFaN'J’S 

UNDER 

ONE 

YEAR  OLD. 

infant  deaths — 
(continved). 

Causes  of  Death.  1901 

1902 

190.1 

1904 

190.) 

I9(i0 

1907 

1908 

1909 

1910 

Measles  ...  ...  62 

37 

50 

47 

40 

46 

81 

13 

108 

7 

Whooping  Cough  ...  81 

122 

37 

210 

72 

105 

63 

121 

54 

95 

Diarrlicea  ...  ...  634 

327 

462 

764 

364 

667 

188 

364 

183 

149 

Enteritis  ...  ...  154 

78 

84 

92 

126 

151 

116 

128 

99 

125 

Tuberculous  Diseases  129 

98 

111 

93 

75 

54 

70 

58 

40 

56 

Premature  Birth  ...  348 

361 

365 

377 

304 

321 

318 

338 

318 

331 

Debility  & Marasmus  648 

562 

531 

569 

536 

453 

458 

457 

391 

335 

Convulsions  ...  167 

Bronchitis, Pneumonia, 

172 

119 

144 

128 

98 

120 

104 

79 

99 

and  Pleurisy  ...  399 

409 

413 

505 

380 

356 

441 

335 

314 

324 

Suffocation...  ...  92 

70 

95 

96 

75 

85 

78 

87 

61 

87 

All  other  Causes  ...  436 

445 

401 

405 

351 

350 

367 

334 

383 

329 

Total  ...  3150 

2681 

2668 

3302 

2451 

2686 

2300 

2339 

2030 

1937 

The  deaths  of  infants  from  varions  causes  and  at 
ditferent  ag-es  are  set  out  in  the  accompanying  table.  It 
will  be  seen  that  no  less  than  — that  is,  a fifth  of  all 
the  infants  who  died  under  one  year  of  age — snccnmbed 
within  the  first  seven  days,  and  that  about  one-third  of 
all  the  infants  who  died  under  the  age  of  one  year  died 
within  the  first  month. 

INFANTILE  MORTALITY  DURING  THE  YEAR  19  lU. 


Okaths  from  statk.u  Oausks  in  Weeks  and  Months  under  One  Year  of  Aoe. 


Weeks. 

V . 
rSJS 

Months. 

Total 

Deaths 

Cause  of  Death. 

1 

One 

It 

1 

2 

3 

H ' 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Year 

Small-pox 

Chicken-pox  

1 

1 

2 

Measles 

2 

1 

4 

7 

Scarlet  Fever  

1 

1 

2 

Diphtheria : Croup 

1 

1 

Whooping  Cough 

2 

2 

3 

12 

4 

10 

9 

6 

(i 

7 

16 

9 

11 

95 

Diarrhoea,  all  forms 

2 

1 

2 

5 

9 

15 

23 

20 

16 

16 

10 

7 

11 

7 

10 

149 

Enteritis  (not  Tuberculous) 

1 

3 

1 

5 

13 

26 

11 

15 

10 

7 

9 

7 

7 

6 

9 

125 

Gastritis 

1 

ft 

C 

1 

4 

.•) 

10 

2 

0 

3 

4 

1 

4 

42 

Premature  Birth 

231 

33 

23 

11 

298 

22 

7 

1 

1 

331 

Congenital  Debility  and  1 

Defects  / 

99 

2.5 

35 

1C 

175 

27 

3 

2 

2 

2 

4 

2 

1 

1 

1 

220 

Injury  at  Birth  . . 

10 

1 

11 

11 

Waiiwof  Breast-milk  . . 

2 

2 

1 

5 

3 

3 

1 

:< 

If) 

Atrophy,  Debility,  Marasmus 

42 

30 

28 

25 

IS 

12 

12 

9 

4 

194 

Tuberculous  Meningitis 

1 

2 

1 

2 

1 

4 

4 

4 

24 

Tuberculous  Peritonitis  1 

Tabes  Mesenterica  ) 

:i 

1 

1 

3 

1 

3 

1 

13 

Other  Tuberculous  Diseases  . . 

1 

1 

1 

4 

1 

1 

9 

C) 

1 

1 

1 

19 

Erysipelas.. 

1 

2 

1 

1 

1 

6 

Syphilis 

:i 

1 

1 

4 

9 

6 

4 

1 

3 

1 

2 

1 

1 

28 

Rickets 

1 

1 

1 

1 

2 

6 

Meningitis  {not  Tuberculosis). . 

4 

4 

6 

3 

4 

9 

8 

4 

2 

2 

49 

Convulsions  

11 

6 

3 

r> 

26 

14 

14 

13 

5 

9 

f) 

5 

2 

2 

4 

99 

Bronchitis  

1 

6 

4 

14 

21 

14 

12 

10 

14 

7 

12 

9 

7 

5 

4 

129 

Laryngitis  

1 

1 

1 

3 

Pneumonia  

1 

3 

3 

2 

9 

16 

9 

14 

22 

16 

20 

22 

12 

16 

21 

17 

194 

Suffocation,  overlaying 

9 

2 

3 

4 

18 

26 

13 

1" 

2 

1 

1 

1 

2 

81 

Other  Causes  

17 

3 

3 

3 

26 

9 

5 

4 

5 

9 

7 

7 

4 

5 

6 

5 

92 

3S3 

SI 

85 

59 

608 

222 

172 

139 

140 

120 

91 

105 

82 

92 

85 

81 

1937 

Birltis  in  the  year — legitimate  14,498,  illegitimate  400  ; Deaths  from  all  causes  at  all  ages — 7,777. 
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Infan  i. 
mortality  in 
wards. 


The  infant  mortality  in  different  Wards  is  shown 
below  ; — 


INFANT  MORTALITY  IN  WARDS. 


Infantile  Mortality  Kate 
per  1,000  Hirtha. 

l*erc«ntajje 
IiuTeaie  or 
Decrease  in 
IDIU,  coni- 
jmred  with 
the  5 years 
HMi-T.lOOfi. 

W.AKDS. 

190.'). 

1900. 

1907. 

1908. 

1909. 

1910. 

Rotton  Park 

134 

136 

135 

117 

116 

100 

- 22 

All  Saints’  

126 

166 

129 

135 

111 

113 

- 15 

Ladywood  

St,  Paul’s  

160 

157 

133 

118 

128 

123 

- 12 

138 

185 

158 

201 

182 

180 

+ 4 

St.  George’s 

151 

161 

150 

169 

166 

140 

- 12 

St.  Stephen’s 

177 

222 

199 

214 

211 

163 

- 20 

St.  Mary’s  

201 

207 

200 

208 

208 

202 

- 1 

St.  Bartholomew’s 

207 

268 

198 

201 

155 

201 

- 2 

Market  Hall 

186 

195 

199 

208 

139 

148 

- 20 

St.  Thomas’ 

164 

199 

135 

153 

157 

1.52 

- 6 

St.  Martin’s 

179 

185 

160 

137 

146 

148 

- 8 

Edgb’n  and  Harb’e 

131 

117 

100 

93 

99 

74 

- 31 

Deritend  

205 

201 

179 

159 

141 

177 

— 

Bordesley  

131 

132 

119 

107 

94 

106 

- 9 

Duddeston  

171 

1.58 

171 

174 

167 

150 

- 11 

Nechells  

161 

192 

166 

171 

158 

156 

- 8 

Balsall  Heath 

113 

117 

98 

104 

109 

86 

- 20 

Saltley  

140 

130 

125 

105 

107 

99 

- 18 

City  

155 

168 

147 

145 

135 

130 

- 13 

As  in  the  case  of  the  general  death-rate,  so  in  the 
case  of  the  infant  mortality-rate,  there  is  a close 
relationship  betAveen  poAerty  and  mortality.  This  is 
shoAvn  in  the  accompanying  chart,  in  Avhich  the  proportion 
of  houses  at  3/6  per  week  is  compared  Avith  the  infant 
mortality-rate.  It  should  be  stated,  hoAA-eA*er,  that  the 
proportion  of  houses  is  that  maintaining  tAveh’e  years  ago, 
no  census  of  houses  at  this  rental  liaA’ing  since  been  taken. 

. f'omparative  statistics  for  Birmingham  and  other 

large  towns.  large  toAA'ns  ai'c  set  out  beloAV  : — 


INFANTILE  MORTALITY  IN  LARGE  TOWNS. 


1910. 

Averaee, 

190.'i-1909. 

I’ereentage  above 
or  below  Average 

London 

103 

120 

- 14 

Liverpool 

140 

151 

“ • 

Manchester 

131 

151 

- 13 

Birmingham 

130 

149 

- 13 

Leeds 

132 

138 

- 4 

Sheffield  

127 

146 

- 13 

Bristol 

90 

115 

- 22 

West  Ham  ... 

101 

137 

- 26 

Bradford 

127 

136 

“ 7 

Newcastle 

121 

133 

- 9 

Hull  

135 

140 

- 4 

Nottingham 

128 

157 

- 18 

Leicester 

126 

141 

- 11 

Stoke-on-Trent 

149 

• . 

Salford 

130 

148 

- 12 

I’ortsmouth  ... 

104 

1 16 

- 10 

CHART  No.  2 


WHOLE 

CITY 


Proportion  of  Houses  at  3/6  per  week  or  less  in  1898  - 
(Percentage  above  or  below  Whole  City). 

Infant  Mortality  Rate  per  1,000  Births,  1906-1910 
(Percentage  above  or  below  Whole  City). 
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Many  organisations  are  now  at  work  with  a view  to 
lessening  the  great  waste  of  human  life  which  takes 
place  at  a very  early  age.  It  is  recognised  heyond  doubt 
that  many  of  the  children  who  die  are  of  robust 
constitution,  and  would,  if  ordinary  care  were  adopted, 
become  healthy  adults,  and  this  makes  it  all  the  more 
desirable  that  special  efforts  should  be  made  to  save  their 
lives.  The  following  should  be  mentioned  as  some  of  the 
agencies  at  work  in  Birmingham  — 

(1)  Agencies  directly  or  indirectly  connected  with  the 
mnnicipality . 

(a)  A large  amount  of  instruction  is  given  to  the 
older  girls  in  public  elementary  schools  which  has  a 
direct  or  indirect  bearing  on  the  health  of  j^oung  infants. 

(h)  As  the  result  of  the  information  gained  under  the 
Notification  of  Births  Act,  and  from  the  registration  of 
such  births  as  are  not  notified,  it  is  possible  to  send  one 
of  the  large  staff  of  Health  Visitors  to  every  house  in  the 
artisan  districts  of  Birmingham  shortly  after  the  birth 
is  recorded,  with  a view  first  of  all  of  ascertaining  whether 
advice  can  profitably  be  offered,  and,  if  so,  of  giving  the 
necessary  advice.  If  there  is  evidence  of  ignorance  or 
neglect,  the  first  visit  is  followed  by  numerous  subsequent 
visits.  During  the  year  under  review  11,738  first  visits 
were  paid  in  this  connection.  It  is  satisfactory  to  record 
that  these  visits  are  welcomed,  and  Avith  few  exceptions 
appreciated. 

(c)  The  Midwives  Act  enables  the  Local  Authority  to 
insist  that  a certain  amount  of  instruction  shall  be  given 
by  the  midwife  to  the  mother  during  the  period  of  the 
midwife’s  attendance.  In  Birmingham,  where  all  the 
midAvives  are  in  close  touch  Avith  the  Authority  on  the  one 
hand,  and  Avhere,  on  the  other  hand,  the  Notification  of 
Births  Act  enables  us  to  visit  the  homes,  Ave  find  that  the 
inidAvives  do  carry  out  their  Avork  in  this  respect  with 
reasonable  intelligence. 

(d)  In  the  St.  Stephen’s  and  St.  George’s  area  the 
Health  Committee  liaA’e  engaged  the  services  of  a lady 
doctor  to  visit  the  homes  Avhere  babies  are  born,  and,  in 
addition,  have  estal)lished  a “ Consultation,”  to  which 
those  Avho  are  not  making  good  progress  can  be  regularly 
taken  for  examination. 

(2)  Agencies  not  directly  connected  with  the 
mnnicipality. 


Agencies  for 
preventing 
infant  mortality. 
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Agencies  for 
preventing 
infant  mortality 
—(contimted). 


In  addition  to  the  woik  done  bj’  the  Children’s 
Hos])ital  and  by  the  cliildren’s  departments  in  other 
hos])itals,  most  praiseworthy  work  is  being’  carried  out 
by  three  voluntary  agencies,  viz.,  the  Birmingham 
Infants’  Healtli  Society,  the  Guild  of  Mothers,  and  the 
Consultation  at  the  Birmingham  ^laternity  Hospital. 

The  Birmingham  Infants’  Health  Society  confine  their 
work  to  St.  Bartholomew’s  Ward,  one  of  the  poorest 
Wards  in  the  City,  where  not  only  are  the  houses 
periodically  visited  by  a trained  visitor  or  voluntary- 
iielpei'vS,  but  a Consultation  is  also  held,  and  various 
other  adjuncts  to  the  Avork  are  in  operation. 

In  St.  Mary’s  "Ward  the  Guild  of  Mothers,  another 
similar  organisation,  carries  on  very  etticient  work  at 
their  Consultation  by  means  of  a ])aid  worker  and 
voluntary  helpers. 

Equally  satisfactory  work  is  being  done  by  the 
Birmingham  Maternity  Hosjiital,  where  the  babies  who 
are  born  in  that  institution  are  regularly  brought  up  for 
advice,  and,  if  necessary,  treatment. 

Many  other  institutions  might  be  mentioned,  such  as 
Mothers’  Meetings  and  Health  Lectures,  by  means  of 
which  the  importance  of  attending  to  certain  general 
princi])les  in  the  rearing  of  an  infant  is  being  emphasized. 

Such  work,  however,  can  only  show  results  slowly,  as 
in  nearly  all  cases  the  process  is  one  of  edvu'ating  women, 
who,  in  the  majority  of  instances,  are  ignorant  of  the 
general  ])rinciples  of  infant  rearing,  and.  moreover,  are 
much  attached  to  certain  harmful  traditional  methods. 
It  must  be  obvious,  too,  that  what  was  sufficient  in  bygone 
years  in  rural  districts  is  not  now  suHicient  in  the  ]ioorest 
class  areas  in  a large  city. 

In  this  re])ort  mention  has  already  been  made  of  the 
importance  attached  to  (deanliness  in  any  future  attem^its 
to  reduce  further  the  general  mortality  of  the  country. 
In  no  deiiartment  of  preventive  work  is  the  (luestion  of 
(deanliness  so  imiiortant  as  in  that  relating  to  the  infant 
murtality. 

.\ttention  might  here  be  directed  to  the  tact  that 
dirtiness  is  to  a considerable  extent  more  iirevalent  in 
those  areas  of  the  City  where  the  atmosphere  is  so  charged 
with  soot  and  dust  that  the  keeping  of  a good  standard  of 
(deanliness  is  a matter  of  extreme  difficulty.  It  is 
unfortunate  that  just  those  pe()])le  who  are  most  liable 
to  backslide  should  be  located  in  such  areas.  It  is  hoped 
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that  ill  the  near  future  iiiiich  can  be  done  in  removing  Agencies  for 
works  areas  from  residential  areas,  and  thereby  making  fn7ant'*mortaiity 
it  ])nssible  to  keep  the  homes  of  the  iieople  clean  with  -(continued). 
much  less  labour. 

A special  report  will  be  found  at  the  end  of  this  report  s"V!eorge'8*^^ 
on  the  work  done  in  St.  Stephen’s  and  St.  George’s  Wards  ami st.stephens 
during  the  two  years  1909  and  1910.  In  this  report  the 
influence  of  poverty  as  a factor  in  the  production  of 
infant  mortality  is  commented  on,  and  the  charts  attached 
to  the  re]iort  indicate  in  a graphic  manner  how  great  an 
effect  poverty  has  upon  the  infant  mortality-rate.  It  is 
shown  that,  on  the  one  hand,  the  infant  mortality-rate  in 
houses  where  the  father’s  income  is  below  twenty  shillings 
per  week,  is  no  less  than  210  per  1,000,  while,  on  the 
other  hand,  in  houses  in  the  same  district  where  the 
income  is  above  twenty  shillings  per  week,  it  is  only  140 
per  1,000.  It  is  obvious,  however,  that  such  a wage-limit 
is  a very  crude  guide  to  the  infliience  of  povert}-  on  the 
infant  mortality.  An  equally  suggestive  guide  would 
be  the  difference  between  the  mortality  in  St.  Mary’s 
Ward  (202  iier  1.000  births)  and  that  in  Balsall  Heath 
(80  per  1,000  births),  both  of  these  Wards  being 
inhabited  mainly  by  artisans. 

In  the  same  report  it  will  l)e  noted,  taking  again  the 
somewhat  arbitrary  division  between  fathers  earning  less 
than  20/-  per  week  and  those  earning  more  than  20/-, 
that  among  all  the  babies  weighed  at  the  age  of  twelve 
months  there  was  a difference  of  about  one  pound  in  the 
weight  of  the  infant  in  favour  of  those  coming  from 
homes  where  the  father’s  income  was  over  20/-:  that  is 
to  say,  there  is  most  direct  evidence  that,  even  at  this 
early  age,  poverty  begins  to  show  profoundly  its  influence 
on  fhe  health  of  the  infants  who  survive. 

Similar  figures  have  been  reported  during  the  past 
three  years  in  the  weights  of  infants  attending  the  other 
Consultations.  In  the  report  of  the  Birmingham  Infants’ 

Health  Society  it  is  shown  that  the  average  weight  of 
infants  at  three  months  of  age  where  there  was  distinct 
evidence  of  poverty  Avas  4,787  grammes,  Avhile  infants  of 
the  same  age  from  homes  Avhere  the  circumstances  Avere 
slightly  better  AA-eighed  5,048  grammes.  At  six  months 
the  difference  Avas  that  betAveen  6,237  and  7,120  grammes, 
while  at  tAvelve  months  of  age  the  figure  Avas  7,78() 
grammes,  as  compared  with  8,419.  That  is  to  say,  at 
three  months  old  the  difference  Avas  9 ounces,  at  six 
months  1 pound  15  ounces,  and  at  tAvelve  months  1 pound 
7 ounces. 

INFECTIOUS  DISEASES. 

Six  hundred  and  forty  deaths  AA-ere  recorded  from  zymotic 
the  seven  principal  zymotic  diseases  during  1910.  There  mortality 
Avere  1,140  so  reported  in  1909,  1,077  in  1908,  992 


Zymotic  in  1907,  and  1,521  in  1906.  The  rate  of  mortalitj'  from 
this  group  of  diseases  was  1T2  per  1,000,  as  compared 
with  2'Od  in  the  previous  year.  The  rate  of  1T2  per  1,000 
was  consideraldy  below  that  recorded  in  any  previous 
year,  the  next  lowest  being  1'80  in  1907. 

The  following  comparative  statement  shows  the  deaths 


oni  each  cause 
uirs  : — 

during 

1910  a 

nd  in  the  ten 

precedin 

Above  or 

Dl.SKA.SE. 

1910 

Average 

1900  to  1909. 

below 

Average. 

Smallpox  ... 

0 

2 

- 2 

Measles  ... 

41 

240 

- 199 

Scarlet  Fever 

85 

114 

- 29 

Diphtheria 

64 

103 

- 39 

Whooping  Cough 

215 

241 

- 26 

Typhoid  Fever  ... 

24 

69 

- 45 

Dinrrha'a  ... 

211 

563 

- 352 

The  rate  of  mortality 

in  the 

77  great  towns 

was  1'2' 

per  1,000.  It  was  highest  in  Liverpool,  which  had  a rate 
of  2-28  per  1,000. 


SM.\LLrOX. 

Smallpox.  case  of  this  disease  occurred  in  1910.  The  City 

has  now  been  free  from  smallpox  since  1905. 


Vaccination. 


VACC  IXATIOX. 

The  Yaccination  Officers  have  supplied  the  Health 
Department  with  the  following  return  for  1909  : — 


Births  returned 

14,903 

Conscientious  objections 

569 

or 

3-8% 

of 

total. 

Died  un  vaccinated 

1,4.36 

Successfully  vaccinated 

11,262 

or 

83-6% 

of 

survivors, 

Postponed  by  medical  advice 

161 

or 

1-2% 

)) 

Removed  to  other  districts  ... 

167 

or 

1-2% 

9 > 

Lost  sight  of  ... 

1,1.32 

or 

8-4% 

M 

Still  under  notice 

130 

or 

1-0% 

1 ) 

It  should  be  noted  that  this  I’eturn  relates  to  one  year, 
and  that  many  of  the  children  whose  vaccination  is 
recorded  as  having  been  postponed  on  medical  advice,  or 
who  have  removed  to  other  districts  or  been  lost  sight  of, 
will  subse(]uently  be  vaccinated. 


MEASLES. 

MeaslcH.  During  1910  there  weie  41  deaths  registered  from 

measles,  as  com])ared  with  527  in  the  previous  year.  It 
will  be  remembered  that  in  1909  a severe  and  widespread 
epidemic  of  the  disease  occurred.  During  the  first  ten 
months  of  1910  very  few  eases  were  recorded,  but  in  the 
last  two  months  of  1910  and  in  the  early  part  of  1911  a 
severe  outbreak  occurred,  causing  the  notification  of  over 
5,000  cases  by  the  school  ti'achers  in  a period  of  six 
months. 


CHART  No. 


CRISES  or  Scarlet  Fever  /a/  four  week  Per/ods 
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SCAKLET  FEVER. 

There  were  2,709  cases  of  scarlet  fever  notified  as  Scarlet  Fever, 
occurring’  in  the  City  during  1910,  as  compared  with 
2,871  in  1909.  A uiimher  of  other  cases  were  notified  as 
scarlet  fever,  but  were  afterwards  found  to  be  siift'ering- 
from  other  disease,  and  these,  together  with  a few  cases 
not  belonging  to  Birmingham,  brought  up  the  total 
number  of  notifications  to  2,783. 

The  number  of  deaths  due  to  scarlet  fever  was  85, 
making  a fatality  rate  of  3T  per  cent. 

The  above  figures  are  equal  to  a sickness-rate  and 
death-rate  for  scarlet  fever  per  1,000  of  the  population  of 
4'76  and  0T5  respectivelj'.  The  corresponding  figures  for 
1909  were  5T1  and  0T9. 


In  the  following  table  the  incidence-rate  for  each  of  fn 
the  Wards  and  for  the  City  is  given  for  the  five  years 
1906-1910:  — 

SCARLET  FEVER  SICKNESS  RATES.  iL. 


Ward. 

1906. 

1907. 

I 

i 190S. 

1909. 

1910. 

Mean 
of  five 
years. 

Rotton  Park 

3 

22 

3 

96 

5 

14 

4 

17 

7 

42 

4 

78 

All  Saints’ 

3 

41 

3 

69 

4 

67 

7 

51 

5 

49 

4 

95 

Lady  wood 

2 

75 

2 

82 

2 

38 

1 

90 

5 

34 

3 

04 

St.  Paul’s 

1 

72 

3 

73 

3 

61 

4 

98 

2 

73 

3 

35 

St.  George’s 

5 

04 

4 

48 

5 

86 

7 

90 

3- 

45 

5 

35 

St.  Stephen’s 

St.  Mary’s 

5 

20 

6 

06 

4- 

77 

7* 

68 

3- 

00 

5 

34 

2 

59 

4 

33 

1- 

85 

5- 

02 

2- 

78 

3 

31 

St.  Bartholomew’s 

2- 

19 

5- 

34 

2- 

46 

5- 

12 

2- 

96 

3 

61 

Market  Hall 

2- 

12 

4- 

59 

1- 

82 

1- 

94 

1- 

66 

2- 

43 

St.  Thomas’ 

1- 

33 

4- 

38 

2- 

64 

2- 

32 

1- 

87 

2- 

51 

St.  Martin’s 

2* 

09 

6- 

72 

3- 

20 

3- 

48 

2* 

58 

3- 

61 

Edgbaston  and  Harborne 

2- 

23 

4- 

88 

2- 

28 

4- 

89 

6- 

57 

4- 

17 

Deritend 

1- 

72 

3 

41 

3- 

96 

5- 

12 

1- 

98 

3- 

24 

Bordesley 

3- 

27 

4- 

06 

4- 

18 

5- 

82 

5- 

93 

4- 

65 

Duddeston 

3- 

75 

G- 

08 

3- 

79 

4- 

19 

5- 

66 

4- 

69 

Nechells 

4- 

21 

6- 

13 

4- 

86 

6- 

62 

5- 

27 

5- 

42 

Balsall  Heath 

3- 

56 

4- 

25 

7- 

63 

4- 

08 

4- 

32 

4- 

77 

Saltley 

4- 

86 

4- 

75 

3- 

91 

7- 

76 

6- 

70 

5- 

60 

Whole  City  ...  ...i 

3 

32 

4 

58 

4 

01 

5 

11 

4 

76 

4- 

36 

As  usual,  thei 


is  practically  no  correspondence 


between  the  Ward  distribution  for  this  year  and  previous 


years. 


In  Chart  No.  3 is  shown  the  distribution  of  the  cases 
throughout  the  year  for  the  past  twelve  years. 

Careful  records  have  been  kept  during’  the  past  3'ear  as  scarlet  Fever 
to  the  occurrence  of  cases  of  scarlet  fever  in  schools.  In 
seven  schools  small  outbreaks  have  been  noticeable,  but 
the  incidence  of  the  disease  in  the  individual  schools  has 
not  indicated  any  marked  influence  upon  the  spread  of 
the  disease  on  the  part  of  the  schools  themselves.  In  this 
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and'^schcwu—  tli(*  experience  of  i)ast  years  lias  been  repeated. 

{continued).  In  one  scliool  a particular  class  in  tlie  infants’  department 
produced  nine  cases  from  the  llrd  to  the  6th  of  iS^ovember, 
and  this  class  (only)  was  thei-efore  closed  after  9th 
Xovember  until  12th  December. 

Chart  Xo.  4 has  been  constructed  with  a view  to  show- 
ing' what  Intiuence  is  exerted  by  school  attendance  uiion 
scarlet  fever  incidence.  The  black  line  shows  the  averap’e 
number  of  new  cases  of  scarlet  fever  notified  durinp-  each 
week  of  tin*  year  for  the  live  yeais  1 906-1 910  (the  first 
week  endinp'  on  Saturday,  (ith  •lanuary,  1906:  Saturday. 
5th  January,  1907;  Saturday,  4th  January.  1908; 
Saturday,  9th  January.  1909;  Saturday.  8th  January. 
1910).  The  led  line  shows  the  same  fa<  ts  for  children  of 
the  five  to  fifteen  years  ap'e  period,  and  the  pieen  line  foi' 
children  under  five  years  of  ap'e.  The  prmit  bulk  of  the 
former  children  were  attendiiif**  school,  while  the  bulk  of 
the  latter  were  not.  4’he  dates  of  the  school  holidays  in 
the  public  elementary  schools  in  the  City  for  each  of  the 
years  in  (piestion  have  been  obtaimul  from  the  Education 
Department,  and  are  shown  in  the  followinp- table  : — 


EASTKIi 

WniTSU.NTIOE. 

SU.MMER. 

rURIS'l'MAS. 

Closed 

He- 

Closed 

Re- 

Closed 

Re- 

Closed 

Re- 

Mid-day. 

opened. 

Mid-day. 

opened. 

Mid-day. 

ojieneil. 

Mid-day. 

opened. 

I'JOO 

Apr  1 2 

Apr.  23 

June  1 

June  1 1 

July  27 

-Aug.  27 

Dec.  2 1 

Jan.  7 

I!I07 

Mar.  28 

Apr.  !) 

May  17 

:\lay  28 

July  2(i 

Aug.  27 

Dec.  20 

Jan.  7 

l!t08 

Apr.  K) 

Apr.  28 

June  o 

June  It) 

July  24 

-Aug.  25 

D(>c.  23 
After 

Jan.  12 

Apr.  8 

Apr.  20 

iNIay  28 

J line  8 

July  23 

■Aug.  24 

D('c.  22 
-After 

.Tan.  1 1 

1910 

Mar.  24 

Apr.  .■) 

]\lay  13 

May  24 

July  22 

Aug.  23 

D('c.  21 

•Ian.  10 

It  will  be  seen  that  in  every  year  the  summer  holiday 
bep-an  at  mid-day  on  Ei  iday  of  the  29th  week,  the  schools 
re-openinp'  on  the  4’uesday  of  the  ')4th  week. 

If  the  summer  vacation  had  any  intiuence  in  checking- 
the  amount  of  scarlet  fever  amonp\st  school  children  there 
should  be  a lessenin*?  in  the  incidence,  first  showing-  itself 
partly  in  the  -{(Hh  week  and  fully  in  the  -list  week  : and  a 
cori-i'spondiup-  increase  showino-  itself  i)artly  in  the  44th 
week  and  fully  in  the  45th  w(‘ek.  'khis  would  be  expected 
wlu'u  thert'  are  taken  into  consideration  the  incubation 
period  of  the  disease,  and  the  time  likely  to  elapse  between 
the  date  of  onset  and  the  date  of  rocei])t  of  notificuition. 

Heferem'c  to  the  red  curv('  shows  that  there  was,  as 
a matter  of  fact,  such  a fall  in  the  4)0ih  and  41st  weeks: 
and  that,  a minimum  having-  been  reached  in  the  -’i-'bd 
week,  there  was  a rise,  veiy  slight  in  tlu'  44th  wet'k  and 


CHART  No 
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SCARLET  FEVER  CASES. 


AVERAGE  No  OF  CASES  (ALL  AGES)  6 YEARS.  1906-10 
..  ..  (5-15  YEARS) 

» •>  .>  (under  5 M ) M M 


SCHOOL  HOLIDAYS. 


I' >4 


t- 
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- '.^1^ 
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more  marked  in  the  d5lli  week.  The  eiirve  certainly 
suo'o'ests  that  dviriug*  tlie  third  ([uarter  the  g-radnal  rise 
in  the  incidence  of  scarlet  fever  amongst  school  children 
was  interrupted  during  the  summer  holiday. 

It  will  he  noticed  that  in  the  case  of  the  green  curve 
(children  under  five)  there  is  a very  much  slighter 
depression,  beginning  and  ending  between  one  and  two 
weeks  after  the  depression  just  mentioned.  This  might 
be  explained  as  the  natural  decrease  among  the  children 
under  five  resulting  from  lessened  infection  reaching  them 
from  the  older  children. 

Assuming,  as  appears  probable,  that  the  decline  in 
scarlet  fever  incidence  coinciding  with  the  summer 
holidaj's  of  the  schools  is  causally  connected  with  these 
holidays,  it  is  evident  that  the  influence  of  school 
attendance  alone  is  less  marked  than  that  of  other  factors. 
For  instance,  the  two  sudden  and  more  marked  declines 
shown  in  the  red  curve,  and  beginning  in  October  and 
January,  both  coincide  with  periods  of  school  attendance. 

The  Christmas  holidays  begin  during  the  rapid  winter 
fall  in  scarlatinal  incidence,  so  that  their  effect  (it  any) 
is  obscured.  Though  there  is  a sharp  rise  (third  week  of 
the  year)  in  the  week  following  the  termination  of  these 
holidays,  it  does  not  seem  reasonable  to  attribute  this 
necessarily  to  the  re-assembling  of  the  schools,  because  it 
is  followed  by  a rapid  fall  during  the  next  few  weeks,  the 
whole  of  Avliich  time  the  schools  are  open.  The  FiOster  and 
Whitsuntide  holidays  are  each  less  than  a fortnight,  and 
are  of  variable  date. 

It  is  the  practice  in  this  City  to  exclude  all  children 
from  school  in  houses  where  a case  of  scarlet  fever  has 
occurred.  If  the  case  is  removed  to  hospital,  the  other 
children  are  excluded  for  ten  days  from  the  date  of 
disinfection  of  the  house,  provided  that  no  further  cases 
occur  in  the  meantime.  Where  the  case  is  treated  at 
home,  they  are  excluded  until  ten  days  have  elapsed  from 
the  date  of  the  disinfection  of  the  house  following  the 
recovery  of  the  patient. 

With  the  view  of  testing  the  suital)ility  of  the  ten  days’ 
standard  the  interval  between  the  date  of  removal  of  the 
primary  cases  (or  where  the  primary  case  was  kept  at 
home,  the  date  of  receipt  of  notification)  and  the  onset  of 
the  illness  of  the  second  case  has  been  worked  out  and 
tabulated. 

In  houses  where  more  than  one  secondary  case  has 
occurred  only  the  first  secondary  case  has  been  counted* 
the  later  cases  being  ignored. 


Scarlet  fever 
and  schools— 
{continued). 
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Scarlet  fever 
and  schools — 
(continued). 


Scarlet  fever 
in  institutions. 


The  results  are  "iven  below  : 


No.  of  day 
interval. 

0 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19  . 

20  . 
21  . 
22 

23  .' 

24  . 

25  . 

26  . 

27  . 

28  . 
Over  28 


No.  of  Cases 
(First  case  removed 
to  hospital). 

...  169  ... 

18  ... 

18  ... 

8 .. 

13  ... 

12  ... 

7 

8 ... 

2 

3 ... 

2 

1 

4 

5 

1 ... 

..!  1 !!! 

1 ... 

1 

3 ... 

1 

1 !!! 

2 

’!  1 !!! 

3 ... 

1 ... 

1 

..  153  ... 


440 


No.  of  Cases 
(First  case  treated 
at  home). 

...  59 

4 

! 2 

1 
2 

! i 

4 

2 

4 

4 

2 

3 

2 

1 

1 

1 

2 

1 

3 

1 

1 

1 


The  hig'h  fipnire  for  secondary  cases  occurring  after  28 
days  is  largely  accounted  for  by  “ return  cases.” 

The  cases  occurring  after  “ 0 " days’  interval  are  those 
which  were  taken  ill  either  before  or  on  the  same  day  as 
the  first  cases  were  removed  (or.  if  kept  at  home,  the  same 
day  as  the  notifications  of  tlie  first  cases  were  received). 

It  will  be  seen  that  of  the  287  cases  which  occurred 
within  28  days  of  the  removal  to  liospital  of  the  primary 
cases  258  occurred  in  the  first  7 days  and  2G0  in  the  first 
10  days;  leaving  27  cases  which  began  after  10  days 
from  the  date  of  removal  of  the  primary  case  (or  9’4  per 
cent,  of  those  beginning  within  28  days  of  such  removal). 

An  outbreak  of  scarlet  f('ver  occurred  during  the  year 
at  a charity  boarding-school  in  the  City.  The  school 
consists  of  about  150  boys  and  100  girls  of  school  ages. 
’Phere  were  in  all  89  children  (28  boys  and  16  girls) 
removed  to  the  City  lIos])ital,  of  whom  87  proved  to  be 
true  cases  of  scarlet  fever.  There  had  been  no  cases  of 
this  disease  in  the  school  for  four  months  when  the  first 
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case  occurred  on  2drd  December,  1909,  during  the  scarlet  fever 
Christinas  holidays.  This  first  case  (a  boy)  developed  the  '"(con/iwiedr 
disease  at  home  36  hours  after  breaking“-up.  The  next 
case  fell  ill  on  13th  January,  1910,  and  others  followed 
in  quick  succession.  When  the  school  was  closed  for  one 
month  on  23rd  June  there  had  been  36  cases.  During* 
this  month  the  school  was  thoroughly  cleansed  and 
disinfected,  and  the  only  subsequent  case  was  shown  to 
have  received  his  infection  before  the  closing  of  the 
school.  After  the  re-opening  of  the  school  on  21st  July 
no  further  cases  appeared,  and  the  school  has  since  been 
free  from  this  disease.  The  behaviour  of  the  disease 
makes  it  probable  that  it  was  spread  by  means  of  a 
carrier  case  or  cases,  and  that  the  holiday  was  sufficient  to 
free  this  carrier  from  his  infection.  This  is  suggested  by 
the  fact  that  there  were  several  long  intervals  during 
which  no  fresh  cases  occurred.  For  instance,  from  25th 
Janimry  to  5th  February  (H  days);  from  9th  February 
to  IStli  February  (9  days);  from  19th  February  to  Sth 
March  (17  days);  from  31st  March  to  9th  April  (9  daj^s) ; 
and  from  11th  April  to  14th  May  (33  days)  were  all 
periods  of  freedom  from  the  disease.  The  medical  officer 
of  the  school  made  careful  inspection  of  all  the  children, 
and  several  cases  of  sore-throat  were  isolated  in  the  school 
isolation  rooms  which  could  not  be  diagnosed  as  scarlet 
fever.  Xo  definite  carrier  case,  however,  was  discovered. 

From  the  fact  that  cases  of  scarlet  fever  arose  amongst 
the  children  in  the  isolation  rooms  it  is  probable  that  some 
of  the  cases  of  sore-throat  were  scarlatinal  in  nature. 

A’o  serious  outbreaks  of  scarlet  fever  occurred  in  any 
other  public  institutions  in  the  City. 

Records  have  been  kept  during  the  year  of  the  cases  scarlet  fever 
of  scarlet  fever  occtirring  amongst  the  customers  of  all  antiMiik. 
the  milk-sellers  in  the  City.  There  has  been  no  evidence 
of  any  “ milk  outbreak  ” of  the  disease. 

Of  the  2,709  cases  of_ scarlet  fever  1,958,  or  72  per  cent.,  scariet fever 
were  removed  to  the  City  hospitals.  The  figures  for  the 
past  IS  years  are  set  out  below,  those  from  1907  onwards 
being  corrected  for  revisions  of  diagnosis  ; — 


Cases  Notified. 

Cases  Removed. 

Percentage. 

189.3 

1614 

1339 

83% 

1894 

1788 

1539 

86% 

1895 

2964 

2595 

88% 

1896 

*.3389 

*2812 

83% 

1897 

1929 

1641 

85% 

1898 

1320 

1083 

82% 

1899 

1255 

1052 

84% 

1900 

2063 

1814 

88% 

1901 

3314 

2959 

89% 

1902 

*.5044 

*4.534 

90% 

.Scarlet  fever 
cases  removed 
to  hospital— 
(conti  nuea). 


Corrected 
diagnosis  hi 
scirlet  fever. 


Secondary  case! 
of  scarlet  fever 
in  infected 
hou-ses. 


Cases  Notified. 

Cfises  Removed. 

Percentage. 

190.3 

2835 

2455  .;. 

87% 

1904 

1659 

1437 

87% 

1905 

1684 

1489 

88% 

1906 

1814 

1557 

86% 

1907 

2522 

2186 

87% 

1908 

'>'2275 

■'1962 

86% 

1909 

2871 

2237 

78% 

1910 

2709 

1958 

72% 

o'i  weeks. 


One  Jniiidred  and  nineteen  cases  of  illness,  after 
liavino'  l)pen  notified  as  suffering'  from  scarlet  fever  and 
admitted  to  the  City  Hosjiital,  proved  not  to  he  suffering 
from  that  disease,  d’hey  are  considered  in  detail  in  the 
rejimt  of  the  Medical  Superintendent  of  Little  Lromwich 
Hospital.  (See  inige  85  of  this  rejiort.) 

Of  the  cases  treated  at  home,  in  2G  instances  the  doctor 
in  charge  of  the  case  informed  the  Medical  Officer  of 
Health  that  the  diagnosis  of  scarlet  fevei'  proved  to  he 
erroneous.  It  is  jirohahle  that  in  other  cases  such,  revision 
of  diagnosis  was  made  without  the  Medical  Officer  of 
Health  being  informed. 

In  any  case  Avhere  there  is  doubt  as  to  the  diagnosis 
of  a possible  case  of  scarlet  fever,  or  other  notifiable 
disease,  the  jiractitioner  in  charge  of  the  case  can  obtain 
a consultation  with  the  Miulical  Officer  of  Health,  his 
assistant,  or  a doctor  from  the  City  Hosjiitals,  on 
applying  to  the  Medical  Olficer  of  Health. 

Idle  emiuiry  into  the  incidence  of  secondary  cases  in 
houses  from  which  the  primary  case  had  been  removed  to 
hospital,  on  the  one  hand,  and  in  those  where  the  primary 
case  was  treated  at  honu'  on  th(‘  other  hand,  has  been 
continued  this  year. 

From  this  emjuiry  all  cases  have  beiui  excluded  which 
proved  to  have  been  erroneously  diagnosed  as  scarlet 
fever;  and  all  institution  cases. 

All  primary  cases  occurring  during  1910  are  included, 
together  with  their  corresponding  secondary  cases ; the 
latter,  of  course,  occurring  during  1910  and  the  earlier 
part  (d‘  1911. 

Idle  same  definition  of  secondary  case  has  been  adopted 
as  last  year.  It  is  such  that  in  every  house  where  two  or 
more  cases  have  occurred  all  except  one  are  treated  as 
secondary  to  the  first  case  (except  that  a new  case  of 
scarlet  fever  occurring  in  a house  more  than  two  months 
after  a iirevious  case  has  rec(n-ered  is  treated  as  primary). 

susceiitible  person  is  taken  to  be  one  who  is  said  not 
])reviously  to  have  had  scarlet  fever,  as  determined  by  the 
Inspector’s  enquiries. 
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All  persons  under  the  a^-e  of  15  are  taken  as  ehildren. 

In  the  follo'«'in<>‘  table  are  o-iven  fio'ures  showing  the 
number  and  proportion  of  houses  from  whieh  the  first 
case  was  treated  in  hospital,  or  at  home,  respectively; 
tog’ether  with  the  number  and  proportion  of  houses  in 
which  no  secondary  eases  occurred,  in  each  of  the 
groups : — 

RECURRENCE  OF  SCARLET  FEVER  IN  HOUSES  (1904-1910). 
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The  following  tables  indicate  in  each  group  the  size 
of  the  houses  involved,  together  with  the  number  of 
inmates  and  their  character  as  to  susceptibility:  — 


Secondary  cases 
of  scarlet  fever 
in  infected 
houses — 
{continued). 


IN\1A.TES  OF  THE  TWO  GEOUPS  OF  HOUSES. 
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As  in  the  case  of  last  year,  the  figures  have  been  Secondary  cases 
further  analysed  in  order  to  eliminate  the  influence  of 
the  varying  number  of  susceptible  persons  per  house  in  iiouses— 
the  two  classes  of  houses,  and  also  the  different  social 
conditions  in  the  two  classes  as  indicated  by  the  different 
size  of  the  houses.  The  results  are  given  below. 

It  has  been  found  that  in  1910:  — 

Primary  case  removed  to  hospital  No.  of  secondary 
cases  per  1,000  susceptible  persons  remaining;  = 73  7 

Primary  case  treated  at  home — No.  of  secondary  cases 
per  1,000  susceptible  persons  remaining  64-8 

The  number  of  susceptible  persons  remaining  was,  for 
hospital  cases,  6,059,  and  for  home  cases  1,913;  and  the 
corresponding  number  of  secondary  cases  was,  for  hospital 
cases,  447,  and  for  home  cases  124 

The  proportion  of  total  cases  per  1,000  susceptible 
persons  was  : — 

251  in  houses  where  primary  case  was  treated  in  hospital. 

282  ,,  ,,  ,,  ,,  ,,  ,,  ,,  at  home. 

The  following  results  have  been  obtained  on  dividing 
all  cases  into  those  occurring  in  houses  with  five  or  less 
rooms  and  those  occurring  in  houses  with  six  or  more 
rooms  : — 

In  houses  with  five  or  less  rooms  : — 

Among  hospital  cases — No.  of  secondary  cases  per 
1,000  susceptible  persons  remaining  = 68’1 

Among  home  cases — No.  of  secondary  cases  per  1,000 
susceptible  persons  remaining  = 44-7 

And  in  houses  with  six  or  more  rooms  : — 

Among  hospital  cases — No.  of  secondary  cases  per 
1,000  susceptible  persons  remaining  = 82‘5 

Among  home  cases — No.  of  secondary  cases  per  1,000 
su.sceptible  persons  remaining  = 71 '4 

The  relative  number  of  susceptible  persons  respectively 
in  the  two  groups  of  houses,  divided  according  to  the 
number  of  rooms,  is  shown  in  the  following  table:  — 


•A  \ ei  r ge  number  of  su.sceptible  persons  per  house 

Houses  with  six  Houses  with  five 
rooms  or  more.  rooms  or  less. 


Removed  to  hospital 
Kept  at  home 


4-1 

2-7 
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'riie  fifiiires  for  tliis  year  sii]iport  tJie  inference  derived 
from  those  of  ]jrevioiis  years,  that,  at  any  rate,  where  the 
y)atient  can  be  kept  in  a separate  room  (which  is  tlie 
standard  that  has  been  ado])ted),  the  results  obtained  in 
the  bulk  are  as  "ood,  so  far  as  the  occurrence  of  secondary 
cases  is  concerned,  when  the  scarlet  fever  patient  is 
treated  at  home  as  when  he  is  removed  to  hosi)ital. 

The  mortality-rate  for  ])atients  isolated  in  hosjhtal 
was  d’d  per  cent.,  as  compared  with  2T  per  cent,  for  those 
treated  at  home. 


“ Return  cases" 
of  scarlet  fever. 


Durino-  the  year,  or  shortly  after  its  close,  there  were 
17d  cases  notified  as  scarlet  fever  and  occurrinfi'  after  the 
return  from  isolation  of  a previous  case  in  the  same 
house.  As  in  ])revious  years,  all  these  were  specially 
visited  and  emiuired  into. 


In  comi)ilin<^'  the  followin<>'  statistics  only  those  cases 
which  occurred  within  28  days  after  the  ])revious  case  had 
been  released  from  isolation  are  counted  as  “ return 
cases.” 


(Jf  the  17-5  cases  mentioned  above  40  have  to  be 
excluded  tor  the  following'  reasons:  — 

Secondary  case  occurred  after  the  lapse  of  more  than 
28  days  after  the  discharge  of  the  i)riniary  case  28 

Primary  case  not  scarlet  fever  2 

“ Return  case  ” not  scarlet  fever 10 

This  leaves  ld-1  as  the  corrected  number  of  " return 
cases,”  comj)ared  with  114  in  1909. 

4'hese  were  made  \ip  as  follows  : — 

101  “ return  cases  ” having  relation  with  91  infecting  cases 
from  Little  Bromwich  Hospital. 

12  “return  cases”  having  relation  with  12  infecting  cases 
from  Lodge  Road  Hospital. 

2 “return  cases”  having  relation  with  3 infecting  cases 
from  hospitals  outside  the  City. 

18  “ return  cases  ” having  relation  with  14  infecting  ca.ses 
from  patients  treated  at  home. 

'I'lius  11-5  “return  cases”  followed  the  return  of  108 
primary  eases  from  the  two  ('ity  Hospitals. 

'I’his  number  of  “ ret\nn  cases  ” is  ecpial  to  G'O  per 
cent,  of  the  number  of  cases  admitted  to  the  City 
Hos])itals  with  scarlet  fever  during  1910. 

rile  “return  eases”  (18)  following  the  release  from 
isolation  of  cases  treated  at  home  are  equal  to  a percentage 
of  2 ()  of  the  cases  of  scarlet  fever  tieated  at  home  and 
uotifii'd  during  1910. 
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The  cases  are  gToiiped  below  according  to  the  number 
of  days  which  elapsed  between  the  return  from  hospital 
of  the  primary  case  and  the  onset  of  the  illness  of  the 
“ return  case  ” : — 
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...  3 

) j 

; y 

21 

...  4 

9 1 

y y 

22 

...  1 

f • 

y y 

23 

...  2 

1 1 

y y 

24 

...  2 

y y 

y y 

25 

...  5 

yy 

y y 

26 

...  3 

} * 

yy 

27 

...  3 

y y 

y y 

28 

...  1 

In  every  instance  enquiries  were  made  by  the  Assistant 
Medical  Officer  of  Health  as  to  abnormal  conditions  in  the 
supposed  infecting  case  by  (questions  put  to  the  parents 
or  friends  and  (except  in  cases  which  had  been  treated  at 
home)  examination  of  the  patient. 


The  following  table  gives  the  conditions  which  were 
found  or  reported  in  the  infecting  cases  : — 


No  abnormal  condition 

30 

cases. 

Nasal  discharge  

50 

y y 

Sore  nostrils  only  

8 

y » 

Epistaxis  

3 

y • 

Otorrhoea  

11 

y y 

Sores  about  body  or  face 

4 

» y 

Sore  throat  

2 

Enlargement  of  tonsils 

34 

1 ^ 

Enlargement  of  cervical  glands 

42 

) • 

Conjunctivitis,  etc.  

4 

y ' 

Ring,vorm  

1 

y y 

Other  skin  diseases  

2 

j ? 

Desquamation  ..  

5 

Intercut  rent  infectious  diseases 

o 

) ) 

Other  complications  

4 

y y 

Return  cases  of 
scarlet  fever— 
(continued). 
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Return  cases  of 
scarlet  fever — 
(continued). 


Diphtheria 


The  following’  are  the  complications  from  which  the 
infecting’  cases  sufFered  in  hospital,  from  information 
supplied  hy  the  Medical  Superintendents  : — 


No  complications 

56 

cases. 

Nasal  discharge  

24 

5 ' 

Sore  nostrils  only  

7 

y 1 

Otorrhoea  

11 

) ' 

Sores  

22 

5 ? 

Conjunctivitis,  etc.  

3 

J ' 

Bronchitis  

1 

1 ' 

Adenoids  

2 

9 y 

Enlargement  of  cervical  glands 

16 

9 9 

Abscesses  

3 

9 9 

Nephritis  

3 

9 9 

Albuminuria  

4 

9 9 

Ring’.vorm  

3 

9 9 

Other  skin  diseases  

4 

9 9 

Rheumatism  

1 

9 9 

Intercurrent  infectious  diseases 

9 9 

The  length  of  time  during  which  the  “ infecting 
cases  ” were  kept  isolated  is  shown  below  : — 


5 cases 

were  kept  isolated  lor 

(rom  37 

to 

40 

34 

99  99 

9 9 

41 

to 

50 

36 

>>  99 

99 

51 

to 

60 

18 

99  99 

99 

61 

to 

70 

6 

99  99 

99 

71 

to 

80 

9 

99  »9 

99 

81 

to 

90 

4 

99  >> 

99 

91 

to 

100 

9 

99  9 9 

over 

100 

DIPHTHERIA. 

ddie  corrected  number  of  cases  of  diphtheria  notified 
during  1910  was  591.  This  figure  is  arrived  at  after 
correction  for  errors  of  diagnosis,  etc.,  the  number  of 
cases  originally  notified  as  diphtheria  being  676. 

The  number  of  deaths  from  diphtheria  was  64 — equal 
to  a case  mortality  of  11  per  cent. 

The  sickness-rate  for  diphtheria  was  therefore  T04 
per  1,000  of  the  population,  and  the  death-rate  O il  per 
1 ,000. 

In  the  following  table  are  given  the  number  of  cases 
and  deaths  from  diphtheria  since  1892,  together  with  the 
sickness-rate  per  1,000  of  the  population:  — 
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DIPHTHERIA.  Diphtheria— 


Cases 

notillefl. 

Deaths 

registered. 

Case-mortality 
per  cent. 

, (continued) 
Sickness  rate 
per  1000. 

1892 

533 

102 

19 

MO 

1893 

387 

83 

21 

0-79 

1894 

406 

91 

22 

0-83 

1895 

741 

214 

29 

1-50 

1890 

*1,194 

*293 

25 

2-35 

1897 

713 

160 

22 

1-41 

1898 

689 

132 

19 

1-36 

1899 

720 

147 

20 

1-40 

1900 

542 

77 

14 

105 

1901 

533 

85 

16 

1-02 

1902 

*787 

*130 

17 

1-47 

1903 

884 

135 

15 

1-66 

1904 

630 

115 

18 

117 

1905 

698 

98 

14 

1-29 

1906 

817 

93 

11 

1-50 

1907 

1012 

100 

10 

1-84 

1908 

*794 

*105 

13 

1-40 

1909 

687 

89 

13 

1-22 

1910 

591 

*53 

64 

weeks. 

11 

1-04 

It  will  be  seen  from  tbe  sickness-rate  that  since  1907, 
when  the  amount  of  diphtheria  was  high,  there  has  been 
a considerable  decrease  each  year  in  the  amount  of 
diphtheria.  In  view  of  the  similar  decrease  after  the  year 
1896,  there  seems  no  reason  to  suppose  that  this  decrease 
is  necessarily  permanent. 


The  low  case-mortality  is  very  satisfactory,  it  being 
not  more  than  half  that  prevailing  from  10  to  15  years 
ago. 

The  death-rate  from  diphtheria  per  1,000  of  the 
population  is  shown  in  the  following  table  for  each  year 
since  1871  : — 

DIPHTHERIA  DEATH-RATES. 


1871 

•22  j 

1891 

•09  , 

1872 

•25  f 

1892 

•21 

1873 

•31  V 

Average 

1893 

•17  ' 

Average 

1874 

•21 

•23 

1894 

•18 

•22 

1875 

•16  / 

1895 

•43  ' 

1876 

•16  1 

1896 

•58  V 

1877 

•14  1 

1897 

•32 

1878 

•22  > 

j 

Average 

1898 

•26 

Average 

1879 

•18 

•17 

1899 

•29 

•32 

1880 

•13  ’ 

1900 

•15  ^ 

1881 

•14  ^ 

1901 

•16  , 

1882 

•12 

1902 

•24 

1883 

•11  ' 

Average 

1903 

•25 

Average 

1884 

•10  ( 

•12 

1904 

•21  \ 

•21 

1885 

•11  f 

1905 

•18 

1886 

•18  . 

1906 

1887 

•13 

1907 

•18  ( 

1888 

•09  > 

Average 

1908 

•18  / 

Average 

1889 

•12  ( 

•13 

1909 

•16  \ 

•16 

1890 

. . • 

•14  ) 

1910 

.11 
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Diphtheria  in 
Kreat  towns. 


Diplitherla  in 
wards. 


Spread  of 
diphtheria. 


In  the  whole  of  England  and  \Vale.s  the  death-rate 
from  diphtheria  was  012  per  1,000,  against  O'll  in 
Birmingham.  The  figures  for  the  largest  towns  in 
I'lngland  and  Wales  are  as  follows:  — 


DIPHTHERIA 

DEATH-RATES. 

London 

...  0-09 

per 

1,000 

Liverpool 

...  0T3 

> j 

Mancnester 

...  0-14 

» / 

Birmingham 

...  0-11 

1 ) 

Leeds 

• • • « • 

...  0-14 

5 ) 

Sheffield 

• • • 

...  0-08 

» 9 

Bristol 

...  0-10 

1 1 

West  Ham 

...  OTo 

1 « 

Bradford 

.. 

...  0-13 

Newcastle 

...  014 

< * 

Hull  ...  . 

• • • • • 

...  0-17 

9 • 

Nottingham 

...  0-11 

> J 

Leicester 

• . • • • 

...  004 

Stoke-on-Trent 

...  0-33 

Salford 

.. 

...  0-21 

) 9 

Portsmouth 

...  0-26 

t » 

In  the  following  table  is  given  the 

sickness-rate  from 

diphtheria 

for  each  Ward  in 

the  Cit}’ : 

— 

Alean 

1906. 

1907. 

1908. 

liK)9. 

1910. 

of  Five 

Years. 

Rotton  Park 

1 -36 

1 -77 

1 -48 

1 -28 

1 -07 

1 -39 

All  Saints’ 

1 -69 

2-34 

1 -70 

1 -25 

1 -12 

1 -02 

Ladywood 

2-4:{ 

2-14 

1 Gl 

1 -03 

1 -03 

1-66 

St.  Paul’s 

1 -79 

1 -59 

1 •G3 

1 -59 

0-79 

1-48 

St.  George’s 

1-17 

3-19 

1 -59 

1 -33 

0-78 

1-61 

St.  Stephen’s 

2-47 

2-54 

1 -74 

1 -45 

0-92 

1-82 

St.  Mary’s 

1-44 

2-24 

1-43 

1 -38 

1 -59 

1 -62 

St.  Bartholomew’s  1 '09 

2 -04 

1 -10 

1 -59 

1 -17 

1-40 

Market  Hall 

1-38 

1 -23 

1 -93 

1 -37 

0-71 

1-32 

St.  Thomas’ 

1 -05 

2-02 

1 -20 

0-87 

1 -17 

1-26 

St.  Martin’s 

1 -09 

2 -45 

2 • 05 

1 -72 

0-96 

1-65 

Edgbaston  and 

Har  borne 

0-61 

1 -26 

1 -43 

0-69 

1 -24 

1-05 

Deritend 

1-14 

1 -34 

1 -19 

1 -69 

0-74 

1-22 

Bordesley 

1 -84 

1 -41 

1 -19 

1 -IG 

1 -10 

1-34 

Duddeston 

2-22 

2-73 

1 -53 

1 -43 

0-83 

1-75 

Nechells 

1-31 

1 -61 

1 -34 

1 -30 

0-74 

1-26 

Balsall  Heath  1 -56 

1 -54 

1 -42 

1 -14 

1 -39 

1-41 

Saltley 

1 -44 

1 -25 

1 -34 

1 -19 

0-87 

1-22 

City  ... 

1 oO 

1 -84 

1 -40 

1 -22 

1 04 

1 -40 

It  will 

be  noticed 

that  the  distribution 

of  the 

disease 

amongst  the  Wards  varies  greatly  from  j’ear  to  year,  and 
is  this  year  quite  ditferent  from  last  year. 


Amongst  the  staff  of  one  of  the  hospitals  in  the  City  a 
case  of  di])litheria  occurred  in  it  nurse  on  6th  danuary, 
1010.  She  was  removed  to  the  City  Hospital,  and  another 
case  developed  on  Ord  Eehruary.  As  further  cases 
occurred,  the  staff  and  ])atients  were  hacteriologically 
examined,  and  those  giving  positive  swabs  were  isolated 


in  tlie  City  Hospitai.  Altogether  21  sufferers  i’pread  of 
“can-iers”  were  taken  into  the  City  Hospital  from  this 
institution,  the  last  case  being  admitted  on  24th 
February.  Since  then  the  hospital  has  been  free  from 
diphtheric  infection,  though  during  October,  1910,  six 
cases  were  sent  from  there  to  the  City  Hospital  for 
observation.  They  proved,  however,  not  to  be  suffering 
from  diphtheria. 

There  has  been  no  extensive  outbreak  of  diphtheria  in 
an3’  other  public  institution  in  the  City  during  the  j’ear. 

A record  of  all  school  cases  has  been  kept,  but  in  no 
school  during  anj’  calendar  month  have  there  been  more 
than  three  cases  of  diphtheria  (except  in  one  school,  where 
there  were  four  cases  in  one  month). 

Ihere  has  been  a tendency,  hoAvever,  in  two  of  the 
schools  for  cases  of  this  disease  to  crop  up  during 
successive  months.  In  both  of  these  schools  the 
succession  of  cases  has  now  ceased  (1911). 

Ihere  has  been  no  evidence  during  1910  of  the  spread 
of  diphtheria  b^"  the  agency  of  milk  distribution. 

of  diphtheria,  351  were  treated  in  Diphtheria  and 
the  City  Hospital.  Besides  these  there  were  65  cases 
admitted  which  afterwards  proved  not  to  be  suffering  from 
diphtheria.  Details  of  these  will  be  found  in  the  report 
of  the  Medical  Superintendent  of  the  Lodge  Eoad 
Hospital. 

The  mortality-rate  amongst  the  cases  treated  in  the 
City  Hospital  was  9’7,  as  compared  with  12'9  in  those 
treated  at  home  or  in  another  institution. 

During  the  year  888  swabs  were  examined  b^'^  the  r , • ■ • i 
Cniversity  of  Birminghani  at  the  expense  of  the  City,  examinations, 
which  were  taken  from  patients  in  the  City  by  the  doctors 
in  charge.  Of  these  203  were  positive  and  685  negative. 

Four  hundred  and  forty-eight  doses  of  antitoxin  were  Anti-toxin 
Riipphed  during  1910  to  doctors  for  the  benefit  of 
diphtheria  cases  in  the  City,  at  a cost  of  about  £60. 


WHOOPING  COUGH. 


were  215  deaths  recorded  from  whooping  cough,  whooping 
Ihis^js  equal  to  a mortality-rate  of  -38  per  1,000.  In 
the  i t great  towns  the  mortalit3''-rate  Avas  ‘29.  Last  year 
Manchester  had  a rate  of  '56  per  1,000,  Liverpool  '58, 
and  West  Hartlepool  ‘66.  The  death-rate  from  this 
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Whooping 

cougli— 

(continued). 


Typhoid  fever. 


disease  during-  each  of  the  preceding  forty  years  is  set  out 
below : — 


DEATH-RATE  FROM  WHOOPING  COUGH. 


1871 

•91 

1891 

•66 

1872 

•75  1 

1892 

•59  J 

1873 

•48 

Av'erage 

1893 

•66 

Average 

1874 

•67  1 

•80 

1894 

•44  \ 

•54 

1875 

1 -20 

1895 

•35 

1876 

•51  > 

1896 

•76  . 

1877 

•98 

1897 

•45  1 

1878 

1 -19  } 

Average 

1898 

•50  ) 

Average 

1879 

•97  j 

•84 

1899 

•33  \ 

•52 

1880 

•55  ' 

1900 

•58  1 

1881 

•90 

1901 

•42  j 

1882 

•79  1 

1902 

•50 

1883 

•43  ) 

Average 

1903 

• 1 * 
•1  / , 

Average 

1884 

•70  \ 

•69 

1904 

•87 

•45 

1885 

•61 

1905 

•29 

1886 

•23  \ 

1906 

•46 

1887 

•91  j 

1907 

•34 

1888 

•56  ] 

Average 

1908 

•55  > 

Average 

1889 

•66  \ 

•57 

1909 

•27 

•40 

1890 

•47  ' 

1910 

•38 

From  the  above  it  will  be  seen  that  the  average 
mortality  in  quinquennial  periods  shows  definite  evidence 
that  the  rate  is  declining,  so  that  it  may  be  said  that  just 
half  as  many  children  now  die  from  whooping  cough  as 
did  forty  years  ago. 


The  ages  at  death  of  the  215  children  who  died  are 
given  below  : — 


Under  1 year 

95 

1 and  under  2 years 

79 

2 ,,  3 ,, 

22 

3 4 ,,  ...  

12 

4 5 

•»  ,,  ...  ...  ...  ... 

3 

All  under  5 ,, 

211 

5 and  under  10  ,, 

4 

All  over  10  „ ...  ...  

0 

Total 

215 

It  will  be  noted  that  all  except  41  of 

the  deaths 

occurred  amongst  children  under  two  years  of 

age. 

TYPHOID  FEVER. 

Seventy-three  cases  of  typhoid  fever  were  notified,  ns 
compared  with  95  in  the  previous  year.  The  sickness-rate 
was,  therefore,  T3  per  1,000,  as  against  T7  per  1,000  in 
1909.  There  were  24  deaths  from  the  disease,  as 
compared  with  22  in  1909.  The  mortality-rate  for  1910 
was  '04  per  1,000. 
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In  the  following  table  are  shown  for  each  year  since  Typhoid  fever— 
the  Infections  Disease  (Notification)  Act  came  into 
operation  (1)  the  number  of  notified  cases  of  the  disease, 

(2)  the  total  number  of  deaths,  (3)  the  percentage 
mortality,  (4)  the  sickness-rate  per  1,000  of  the  population, 
and  (5)  the  death-rate  per  1,000.  The  figures  for  1890  and 
1891  apply  to  the  City  as  constituted  prior  to  its  extension 
in  1891 : — 


TYPHOID  FEVER. 


Notified 

Case 

Sickness 

Death 

Cases. 

Deaths. 

Mortality. 

Rate. 

Rate. 

1890 

...  272t 

59 

22% 

■66 

•14 

1891 

...  397 

77 

19% 

•93 

•18 

1892 

...  260 

39 

15% 

•54 

•08 

1893 

...  489 

94 

19% 

1-00 

•19 

1894 

...  511 

105 

21% 

1-04 

•21 

1895 

. . . 436 

82 

19% 

•88 

•17 

1890 

...  483* 

108 

22% 

•95 

•21 

1897 

...  533 

89 

17% 

1-06 

•18 

1898 

637 

113 

18% 

1-25 

•22 

1899 

...  779 

. • 

119 

15% 

1-52 

■23 

1900 

...  851 

179  ... 

21% 

1-64 

•35 

1901 

615 

Ill 

18% 

M8 

•21 

1902 

. . . 544* 

100 

18% 

1-01 

•19 

1903 

...  348 

66 

19% 

•65 

•12 

1904 

...  248 

36 

15% 

•46 

•07 

1905 

...  209 

38 

18% 

•39 

•07 

1906 

...  191 

>10 

21% 

•35  ... 

•07 

1907 

...  248 

48 

19% 

•45 

•09 

1908 

...  193* 

49 

orto/ 

/q 

•34  ... 

■09 

1909 

95 

22 

23% 

•17 

•04 

1910 

73 

. . . 

24 

33% 

■13 

•04 

t 50 

weeks. 

* 53 

weeks. 

The  above  table  indicates  that  this  disease  was  less 
prevalent  last  year  and  the  year  before  than  in  any 
previous  year.  This  is  extremely  satisfactory,  as  typhoid 
fever  is  one  of  the  diseases  closely  associated  with 
insanitary  conditions. 

The  mortality-rate  from  tj-phoid  fever  for  the  Greater 
Birmingham  area  during  1910  was  ’03  per  1,000,  as 
compared  with  a rate  for  the  whole  of  England  of  '05. 

The  highest  rates  recorded  last  year  were  T7  per  1,000 
in  Preston,  T8  in  Portsmouth,  ’22  in  Grimsby,  and  ‘28  in 
Wigan. 

Of  the  73  new  cases  of  typhoid  fever  reported  in  1910  ® pfjo"^°fever 
five  almost  certainly  derived  their  infection  from  places  caLs.' 
outside  the  City. 

Six  cases  occurred  in  institutions  in  the  City.  Of 
these  two  occurred  in  a hospital,  one  being  a.  patient  and 
one  a nurse,  in  a ward  where  typhoid  fevei  patients  were 
nursed.  Three  cases  were  reported  from  II. jM.  Prison  and 
one  from  the  City  Asylum. 
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Orieiti  of 
ty  phoid  fever 
cases — 

(Continued.) 


Typlioid  fever 
and  pan  privies. 


Mortality  from 
typhoid  fever. 


Widal’s  test. 


Diarrh<ea. 


Alto^’etlier  there  were  10  secondur^  eases,  or  lO'T  per 
cent,  of  the  total.  Of  these  five  occurred  in  institutions 
and  five  in  jirivate  houses. 

A liistory  of  haviu^'  recently  consumed  shellfish  was 
obtained  in  19  cases  (26  per  cent.),  15  of  these  patients 
havino-  eaten  mussels,  one  having  eaten  oysters,  and  three 
having  eaten  other  shellfisli. 

In  50  per  cent,  of  the  cases  some  reasonable  explanation 
could  be  given  as  to  the  source  of  the  infection,  while  in 
the  other  50  per  cent,  the  source  of  the  infection  remained 
(|uite  unknown. 

Idle  following  table  shows  the  number  of  pan  closets 
existing  in  Hirminghum,  together  with  the  number  of 
reported  cases  of  typhoid  fever  during  each  of  the  past 
ten  years.  The  figures  speak  for  themselves,  and  are 
elofiuent  testimony  to  the  importance  of  removing 
decomposable  filth  from  the  precincts  of  dwellings.  There 


1 over  5,000 

pan 

closets  in 

llirmingh  am. 

No.  of 

Cases  of 

Can-Clnsets. 

Typhoid  Fever. 

1901 

29700 

615 

1902  ... 

28600 

544 

1903  ... 

25700 

348 

1904 

23200 

248 

1905  ... 

19000 

209 

1906 

15300 

191 

1907  ... 

12100 

248 

1908  ... 

9000 

193 

1909 

7100 

95 

1910  ... 

5509 

73 

In  the  70  cases  of  typhoid  fever  there  were  24  deaths, 
which  is  e(|ual  to  a fatality-rate  of  00  per  cent.  This  is 
extremely  high,  indicating  that  the  type  of  the  disease 
was  a severe  one.  During  periods  of  small  incidence  it 
is  frecpiently  noted  that  the  fatality  is  high,  while  during 
periods  of  large  incidence  the  cases  are  often  of  mild  type 
with  a low  fatality-rate. 

In  64  instances  the  Widal  test  for  typhoid  fever  was 
made  at  the  TTniversity  of  llirmingham  at  the  expense  of 
the  Health  Department  and  at  the  reqiiest  of  medical 
practitioners.  Of  these  tests  11  gave  a positive  reaction, 
52  were  negative,  and  one  doubtful. 

DIARHH(E.\  AND  ENTKRITIS. 

The  year  1910  was  very  similar  to  1909  so  far  as  the 
group  of  diarrhceal  diseases  is  concerned.  There  were 
211  deaths  registered  from  diarrhoea  and  201  from 
enteritis,  a total  of  412,  as  compared  with  a total  of  417 
in  1909. 


41 


The  death-rate  from  the  two  diseases  was  ‘72  per  1,000, 
as  against  '74  in  the  previous  year. 


ddie  number  of  deaths  from  diarrhoea  and  enteritis, 
together  with  the  mortality-rate  in  each  year  from  1(S87 
to  1910,  are  set  out  in  the  following  table  : — 


Diarrhcjea  and 
temperature 
and  rainfall. 


Deaths  during  each  year.  During  3rd  Quarter. 


Deatli  rate 
per  l.UUO. 

.Mean 

Bavs  with 

Diarrlioea. 

Knteritis. 

Toial. 

Mean 

UVmpeni. 

TenijxMiiluie 
of  Soil 

Rainfall 
in  iiicheij. 

•Oio  or 
more  of 

1887 

ture. 

4ft.  deep. 

ruin. 

550 

60 

610 

1 -46 

58-9 

___ 

5-62 

31 

1888 

305 

60 

365 

0-87 

55-7 

9-58 

49 

1889 

465 

56 

521 

1 -23 

57  -6 



6-62 

39 

*1890 

434 

101 

535 

1 -23 

58  -0 

7 -39 

42 

1891 

320 

107 

427 

0 -99 

57  -3 

7 -27 

48 

tl892 

443 

104 

547 

113 

57  -0 

9-22 

41 

1>93 

828 

200 

1028 

2-11 

60-0 

■ 

5-61 

46 

1894 

256 

148 

404 

0-82 

54-9 



7 -18 

45 

1895 

605 

282 

887 

1 -79 

59-6 



6-45 

44 

•1896 

589 

309 

898 

1 -76 

57-7 

54-6 

7 -33 

47 

1897 

923 

521 

1444 

2-86 

58-3 

53  • 5 

7 -24 

35 

1898 

668 

544 

1212 

2-37 

58-7 

54-3 

4-50 

21 

1899 

831 

580 

1411 

2-74 

61  -2 

55-9 

4-98 

34 

1900 

613 

409 

1022 

1 -97 

60-2 

54-4 

5-43 

31 

1901 

792 

206 

998 

1 -91 

60-7 

54-8 

5-91 

26 

*1902 

412 

122 

534 

0-99 

57-1 

52-8 

7 -51 

47 

1903 

588 

136 

724 

1 -36 

57  -4 

52-0 

9-85 

49 

1904 

955 

155 

1110 

2-07 

58  -8 

54  • 1 

5-75 

31 

1905 

463 

177 

640 

1 -19 

58  -4 

54-1 

7 -33 

34 

1906 

857 

226 

1083 

1 -98 

60-9 

54-0 

2-97 

26 

1907 

237 

168 

405 

0-73 

57  -5 

52-2 

6-08 

40 

*1908 

470 

210 

680 

1-20 

57-  9 

52-9 

6-94 

41 

1909 

244 

173 

417 

0 -74 

57  -6 

52-3 

7 -63 

47 

1910 

211 

201 

412 

0 72 

57-3 

52-3 

8-24 

41 

* 53  weeks.  f Enlarged  City. 


The  above  figures  show  the  precise  relationship  between 
the  death-rate  last  year  and  in  previous  years.  In  the 
same  table  certain  meteorological  data  are  given.  These 
indicate  that  the  third  (juarter  of  1910  was,  as  regaids 
mean  temperature  of  the  air  and  mean  temperature  of  the 
soil,  what  may  be  described  as  a cool  one.  It  tvil]  be 
noted  that  the  rainfall  during  the  quarter  (8’24  inches) 
was  a large  one  compared  with  that  registered  during  the 
same  period  in  many  previous  years. 

It  is  probable,  therefore,  that  the  year  under  review 
I'^o^irds  the  lessening  of  diarrhoea  mortality,  a 
good  deal  to  the  fact  of  the  summer  being  cool  and  wet. 
In  nearly  every  town  in  Great  Britain  a similar  experience 
was  noted. 


It  is  always  difficult  to  estimate  the  progress  made 
in  respect  to  diseases  rvliich  are  affected  by  climatic 
conditions  to  such  an  extent  as  diarrhoea  and  enteritis 
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Diarihuia  and 
dirty  conditions. 


i>iarrhuia  in 
great  towns. 


are  found  to  l)e.  From  the  tiiblc  above  it  will  be  Keen 
tliat  on  previous  occasions  there  liave  been  periods  of 
three,  four,  or  five  years  with  low  mortality,  followed  by 
either  single  years  or  a series  of  years  of  high  mortality ; 
in  other  words,  the  mortality  varies  greatly  from  time  to 
time. 

lint  the  mortality  from  diarrhceal  diseases  is  for 
practical  purposes  a class  mortalitj’.  In  a previous 
report  it  was  shown  that  so  far  as  Birmingham  is 
concerned  diarrhceal  mortality  is  largely  confined  to  the 
dwelling-houses  of  four  rooms  or  less,  and  that  the 
exceptions  to  this  rule  form  almost  a negligible  number 
in  the  total  cases.  It  is  probably  correct  to  say  that  this 
mortality  is  due  to  the  inefficiency  which  is  associated 
with  poverty ; indeed,  in  the  districts  where  poverty  is 
most  in  evidence  there  will  be  a real  difficulty  for 
anybody  to  rear  children  without  attacks  of  diarrhoea  as 
long  as  the  surroundings  of  the  dwelling’-house  are  kept 
in  the  dirty  condition  which  is  found  in  many  of  the 
courtyards  in  Birmingham.  The  mortality  from  diarrluea 
is  very  much  less  in  rural  districts  than  in  the  centres  of 
large  towns,  the  difference  being  as  much  as  three,  four, 
or  even  five  times  as  great  in  the  case  of  poor  districts  in 
a town  compared  with  rural  districts.  Probably  this 
difference  is  largely  due  to  the  less  contaminated 
surroundings  which  usually  exist  in  the  rural  areas. 


Comparing  the  mortality  in  Birmingham  from 
diarrhoea  alone  Avith  that  in  the  large  toAvns.  avc  get  the 
folloAA'ing  figures,  AA’hich  have  been  extracted  from  the 
Begistrar-Gfeneral’s  annual  summary.  From  these  it  will 
be  seen  that  the  Birmingham  mortality  Avas  52  per  cent. 
beloAv  the  average  in  the  previous  five  years,  Avhile  the 
other  toAvns  in  the  list  A^aried  from  11  per  cent,  to  67  per 
cent.  beloAv  the  average. 


MORTALITY  FROM 


London 

Liverpool  ... 

Manchester 

Birmingham 

Leeds 

Sheffield 

Bristol 

West  Ham... 
Bradford  ... 
Newcastle  ... 
Hull 

Notingham... 

Leicester 

Stoke-on-Trent 

Salford 

Portsmouth 


DI.ARRHCEA. 


Avera?*! 
b years 
1905-1909. 

1910. 

Percentage 

below 

average. 

0 • 57 

0-28 

-51 

1-08 

0-71 

-34 

0-91 

0-49 

-40 

0-82 

0-39 

-52 

0-61 

0-39 

-30 

1-13 

0-07 

-41 

0-37 

0-19 

-49 

1-16 

0-38 

-07 

0-48 

0-33 

-31 

0-48 

0-30 

-25 

1-04 

0-93 

-11 

0-85 

0-35 

-59 

0 • 00 

0-29 

-50 

• . • 

0-51 

. . . 

0-91 

0 • 52 

-43 

0-55 

0-25 

-55 
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The  ag'e  at  death  and  the  quarter  of  the  year  at  which  stager* 
the  deaths  occurred  are  shown  below:  — 


DEATHS  FROM  DIARRHCEA  AND  ENTERITIS. 


1st 

2nd 

3rd 

4th 

Quarter. 

Quarter. 

Quarter. 

Quarter. 

Year. 

Under  1 month 

4 

3 

3 

0 

10 

Between  1 and  2 months 

5 

3 

7 

7 

22 

,,  2 and  3 ,, 

14 

3 

18 

6 

41 

3 and  4 ,, 

4 

2 

11 

17 

34 

,,  4 and  5 

5 

4 

18 

8 

35 

,,  5 and  (>  ,, 

6 

2 

11 

7 

26 

,,  6 and  7 ,, 

5 

2 

10 

6 

23 

,,  7 and  8 

4 

3 

8 

4 

19 

,,  8 and  9 ,, 

3 

2 

6 

3 

14 

„J  9 and  10  „ 

4 

1 

4 

9 

18 

,,  10  and  11  ,, 

0 

3 

7 

3 

13 

,,  1 1 and  12 

4 

1 

10 

4 

19 

Total  under  1 year... 

58 

29 

113 

74 

1 

1 

Between  1 and  2 years  ... 

8 

11 

37 

15 

71 

,,  2 and  3 ,, 

2 

1 

10 

2 

15 

,,  3 and  4 

2 

0 

1 

0 

3 

,,  4 and  5 ,, 

0 

1 

1 

1 

3 

Total  under  5 years 

70 

42 

162 

92 

366 

Between  5 and  1 0 years  . . . 

0 

1 

1 

0 

2 

,,  10  and  15  ,, 

0 

0 

1 

0 

1 

,,  15  and  20  „ 

1 

0 

0 

0 

1 

,,  20  and  25  ,,  ... 

0 

0 

0 

0 

0 

,,  25  and  35  ,, 

0 

0 

1 

1 

2 

,,  35  and  45  ,, 

2 

0 

1 

0 

3 

,,  45  and  55  ,, 

3 

1 

2 

1 

7 

55  and  65  ,, 

3 

0 

3 

4 

10 

„ 65  and  75  ,, 

1 

4 

5 

3 

13 

75  and  85  

1 

1 

3 

2 

7 

At  85  years  and  upwards 

0 

0 

0 

0 

0 

All  ages 

81 

49 

179 

103 

412 

From  these  figures  it  will  be  seen  that  nearly  three- 
quarters  of  the  cases  occurred  at  ages  under  one  year, 
and  that  of  these  by  far  the  larger  proportion  occurred 
during  the  third  quarter  and  the  early  part  of  the  fourth. 

In  view  of  the  fact  that  deaths  from  diarrhoea  do  not  Dianiicea 
as  a rule  take  place  among  one-half,  i.e.,  the  better  class 
portion,  of  the  population  of  Birmingham,  and  that  the 
mortality  is  largely  among  children  under  one  year  of 
age,  attention  has  naturally  been  directed  to  how  and 
why  these  infants  become  infected.  A suggestion  has 
been  widely  made  that  the  infection  is  carried  by  flies. 

To  a certain  extent  this  may  be  so,  but  flies  are  quite 
common  in  many  of  the  other  districts,  though  not 
perhaps  to  such  a large  extent  as  in  the  poorer  class 
districts. 
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Binrrhtta 
and  Hies — 
('continued). 


Diarrluea  and 
feeding  of 
infants. 


A record  was  kept  during-  the  summer  months  of  the 
number  of  hies  caught  in  27  ditferent  localities  in  the 
City,  and  a chart  has  been  prepared  showing  week  by 
week  the  number  of  flies  so  caught,  together  with  the 
number  of  fatal  illnesses  from  infantile  diarrhoea 
and  enteritis  commencing  in  each  week.  It  will  be 
noted  that  the  curves  in  (|uestion  do  not  corresjiond 
this  year  as  closely  as  they  did  in  1909.  (The  average 
duration  of  the  fatal  illness  dining  the  period  shown  on 
tbe  chart  was  eleven  days.  'bhis  includes,  however, 
several  cases  in  which  the  illness  was  said  to  be  of  several 
months’  duration.) 

A table  is  appended  showing  for  each  station  the 
number  of  Hies  caught  during  each  week,  which  indicates 
the  enormous  variation  that  takes  place  in  ditferent  areas 
of  the  town  in  the  number  of  hies  present.  It  will  be 
noted  that  at  one  station  the  maximum  number  caught 
in  a week  in  the  dwelling-house  did  not  exceed  61,  while 
in  another  the  number  was  more  than  4,000.  It  will  be 
noted  also  that  the  stations  vary  with  great  regularity — 
that  is  to  say,  certain  houses  are  situated  in  jilaces  where 
hies  abound,  while  others  have  but  few. 

Most  of  the  hies  were  caught  on  hy-papers,  and  no 
attempt  was  made  to  classify  these  under  dih'erent  names, 
but  40,430  were  caught  in  hy-traps,  and  these  were  found 
to  comprise  30,325  common  house-hies,  9,482  lesser 
house-hies,  2,765  bluebottle-hies,  and  858  of  other  species. 

Possibly  hies  caryy  infection,  but  in  addition  to  hies 
one  must  not  overlook  the  fact  that  the  whole  of  the  dust 
in  courtyards,  on  house-to]is,  and  on  roads  in  the  poorer 
neighbourhoods  is  contaminated  with  organic  matter  of 
animal  origin,  and  that  this  dirt  is  carried  everywhere 
by  air  currents,  so  that  clean,  or  relatively  clean, 
households  iu  one  of  the  congested  districts  of  the  City 
will  possibly  get  (-ases  of  diarrhma  through  no  fault  of 
the  householders  themselves. 

Many  emiuiries  have  lu'cn  made  in  Birmingham  as  to 
the  relationsliip  between  the  deaths  of  infants  undei-  six 
months  old  and  the  method  of  feeding.  d’he  table 
following  shows  for  1910  the  figures  in  relation  to  this 
subject.  There  is  also  ])ut  down  at  the  foot  of  this  table 
a summary  of  the  results  obtained  during  the  last  seven 
years.  It  is  shown  beyond  a doubt  that  of  the  total 
number  of  deaths  the  larger  number  occur  amongst 
children  artificially  fed,  so  that  apjiarently  the  death- 
giving infection  is  taken  in  by  food.  In  a previous  report 
it  was  pointed  out  that  practically  the  same  (-buss  of  milk 
went  to  the  ])oorest  houses  as  to  the  middle  class  and 
better  class  houses,  and  that  therefore  if  the  infection  of 
diarrlnea  is  taken  in  by  milk,  then  the  infection  is  derived 
at  the  house  rather  than  at  the  farm. 
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TOTAL  NUMBER  OF  FLIES  CAUGHT  AT  EACH  STATION. 


f 

CO 

CO 

CM 

00 

00 

CO 

CM 

40 

CO 

CM 

00 

0 

00 

CT> 

05 

CO 

h". 

I 00 

JZ  ^ 

y 

1 

IT 

C 

c 

CN 

c 

cr 

Cs 

CO 

40 

O! 

to 

CM 

0 

00 

CO 

CM 

1 0 

bfi  u 

1 

05 

CM 

CO 

CO 

40 

0 

40 

40 

40 

t'* 

to 

CM 

40 

CM 

to 

0 

3 « 

CM 

CM 

CO 

40 

CO 

h- 

CM 

40 

40 

CO 

CM 

40 

CO 

0 

0 

CO 

CM 

0 

(Z 

0 

Q 

1 CM 

1 ^ 

h- 

CM 

00 

0 

r- 

CO 

40 

0 

05 

CO 

CM 

CO 

05 

05 

1 CO 

CM 

O 

CM 

40 

CO 

05 

05 

CO 

00 

00 

40 

0 

C5 

h- 

40 

05 

CM 

CO 

CO 

40 

05 

40 

CO 

40 

00 

40 

0 

0 

h- 

0 

CO 

CM 

— 

— 

*- 

*- 

<- 

CM 

CO 

CM 

CM 

*“ 

1 ^ 

1 ^ 

05 

CO 

05 

00 

05 

00 

05 

00 

CO 

00 

CO 

CO 

CO 

CO 

00 

CO 

CM 

CO 

CO 

CO 

CO 

CO 

CO 

0 

CO 

CO 

40 

CO 

00 

CO 

CM 

CO 

to 

r*. 

to 

CO 

1 

CO 

CM 

1 

CM 

40 

40 

CM 

CO 

00 

CO 

40 

h- 

CM 

CO 

00 

05 

CO 

CM 

1 

CO 

1 

0 

25 

1 

CM 

40 

05 

40 

05 

00 

00 

00 

CO 

05 

40 

0 

CM 

CO 

40 

40 

00 

h* 

CM 

CM 

40 

CO 

40 

CO 

00 

40 

CO 

40 

05 

00 

40 

CO 

0 

0 

00 

CM 

00 

1 

CM 

*“ 

CM 

*“ 

40 

to 

CO 

CO 

CO 

CO 

CM 

CM 

40 

1 

05 

40 

00 

CO 

05 

CO 

CO 

CO 

CO 

r>. 

0 

CO 

05 

CO 

40 

CO 

'O 

j 

00 

1 

CM 

w— 

CO 

40 

CM 

40 

CO 

CM 

CO 

CM 

1 

0 

1 

CM 

*“ 

05 

■ 

00 

23 

in 

CM 

0 

CM 

« 

CO 

0 

10 

05 

05 

CM 

40 

00 

CM 

40 

10 

CO 

CO 

CO 

0 

40 

CO 

05 

CO 

CM 

1 

•“ 

CO 

CO 

h' 

05 

CM 

*” 

CO 

CM 

*- 

10 

CM 

22 

40 

to 

0 

CO 

40 

CM 

CO 

00 

CM 

40 

CO 

10 

00 

1 

CM 

CM 

CM 

05 

CO 

05 

0 

0 

40 

40 

CO 

<0 

CO 

'St 

CO 

1 

1 

CM 

CO 

CO 

CO 

CO 

CO 

I 

r*» 

40 

CM 

00 

40 

05 

00 

00 

to 

05 

00 

00 

00 

0 

00 

CO 

CO 

1 

CM 

CO 

CO 

CO 

CO 

00 

40 

CO 

CM 

0 

1 

40 

CO 

CO 

05 

05 

05 

00 

40 

0 

CM 

40 

C75 

05 

CM 

1 

CO 

40 

r>» 

CM 

r** 

00 

CO 

40 

05 

CO 

CM 

1 

1 

*— 

*“ 

05 

CO 

0 

0 

05 

00 

0 

CO 

00 

CO 

0 

40 

<0 

0 

, 

00 

CM 

CO 

1 

1 

•— 

CM 

CO 

CO 

CO 

CO 

CM 

CO 

00 

CO 

'O 

05 

lO 

o 

CO 

0 

CO 

10 

40 

00 

05 

CM 

00 

0 

h- 

CM 

CM 

o 

05 

05 

CO 

CO 

CO 

Tt 

CO 

h* 

CO 

to 

1 

»— 

CO 

CO 

CO 

40 

CO 

to 

CO 

CM 

*“ 

co" 

to 

05 

CO 

oo 

40 

00 

05 

•St 

CO 

CO 

CO 

CO 

00 

r- 

00 

CO 

40 

CM 

CM 

CO 

CM 

CO 

05 

<0 

CO 

■0 

CM 

CM 

40 

CM 

rt 

CO 

40 

0 

00 

CM 

CM 

40 

40 

CO 

CO 

t'* 

CO 

c^ 

— 

05 

r>* 

CO 

h- 

CM 

CO 

CO 

40 

CM 

CM 

CO 

CO 

to 

0 

CM 

CM 

CO 

CO 

oo 

40 

CM 

05 

05 

05 

05 

CO 

r** 

00 

CM 

40 

'O 

00 

CM 

CO 

CO 

CO 

CM 

40 

CM 

40 

00 

'O' 

to 

CM 

0 

— 

05 

CO 

0 

00 

05 

CO 

05 

00 

CO 

to 

05 

h- 

to 

0 

0 

05 

m 

00 

lO 

oo 

0 

40 

05 

0 

05 

CO 

CM 

CO 

05 

05 

h- 

05 

CM 

CO 

CO 

00 

05 

CO 

0 

CO 

CO 

05 

0 

0^ 

CM 

CO 

00 

40 

CO 

CM 

40*^ 

»- 

»- 

— 

*- 

05 

rt 

CM 

CO 

00 

CO 

CO 

CO 

05 

CM 

00 

0 

CO 

CO 

CM 

CO 

CM 

05 

r- 

05 

1— 

CM 

CM 

05 

CO 

40 

CM 

CO 

0 

CM 

h- 

40 

CM 

CO 

r— 

CO 

CM 

CO 

r«- 

CO 

40 

rt 

00 

0 

CO 

CO 

0 

00 

CO 

00 

40 

CO 

to 

40 

h- 

40 

CO 

CO 

CO 

CO 

05 

CO 

CO 

05 

CO 

CO 

lO 

CO 

CM 

05 

CO 

r*' 

'O 

CO 

*“ 

CM 

40 

40 

00 

«!t 

00 

CM_^ 

0^ 

CO^ 

40 

40 

<0 

CO 

CM 

r- 

0" 

P- 

CM 

CO 

00 

CM 

00 

CO 

00 

05 

05 

r«» 

05 

05 

05 

to 

CO 

CM 

CM 

P- 

to 

CM 

CO 

CM 

0 

CO 

h- 

CO 

CM 

00 

40 

CM 

05 

0 

f*^ 

CM 

CM 

CM 

CO 

CM 

CM 

CM 

CM 

m 

r- 

CO 

CO 

CO 

CO 

CO 

CO 

00 

0 

CO 

h- 

CM 

CO 

■0 

CO 

m 

CM 

0 

CO 

CO 

CM 

05 

05 

CO 

05 

CM 

40 

0 

CO 

CM 

CO 

CO 

CO 

CO 

05 

r~ 

1— 

00 

CM 

' 

F— 

CM 

CO 

CO 

05 

05 

CM 

40 

CO 

40 

h- 

CM 

00 

CO 

00 

CM 

CO 

0 

o 

o 

05 

00 

05 

CO 

CM 

40 

05 

CO 

CO 

CO 

'O 

h- 

0 

CM 

40 

CO 

40 

00 

I- 

CO 

CO 

to 

CO 

05 

r** 

CO 

<0 

CM 

CO 

o 

CO 

40 

40 

05 

CM 

05 

05 

0 

CO 

CO 

05 

o> 

CM 

CO 

CO 

0 

h- 

40 

r*- 

00 

CO 

CO 

CO 

CO 

CM 

to 

00 

40 

CO 

hx. 

CO 

CM 

CM 

CM 

CO 

CM 

CO 

1 

co~ 

40 

05 

r- 

CO 

CO 

CO 

h* 

CO 

00 

0 

0 

CM 

CM 

0 

0 

00 

CO 

CM 

00 

1 

r— 

CM 

CO 

05 

to 

h- 

05 

1 

CM 

1 

05 

40 

CM 

05 

05 

CO 

lO 

00 

CO 

'St 

CO 

to 

CO 

40 

CM 

1 

1 

*— 

CM 

CM 

CO 

9— 

00 

CM 

CM 

CM 

y— 

1 1 

CO 

CO 

CM 

CO 

00 

40 

0 

05 

CO 

05 

40 

00 

0 

CM 

CO 

0 

CO 

CO 

to 

CO 

CM 

CO 

CO 

CO 

'O 

40 

40 

to 

CO 

CO 

40 

CM 

1 

OO 

CO 

05 

o 

CM 

40 

CO 

CO 

CO 

CM 

r«« 

00 

05 

C75 

0 

00 

to 

CM 

1 

lO 

CM 

CO 

CO 

40 

CO 

CO 

CO 

40 

CO 

CM 

00 

I 

CO 

CO 

0 

CO 

05 

05 

CO 

CO 

00 

CM 

00  ! 

CO 

1 

40 

0 

00 

CO 

0 

CO 

CM  i 

0 

CO 

CM 

CM 

CO 

CM 

40 

<0 

00 

05 

CO 

CO 

CM 

CO 

0 

CO 

00 

00 

CO 

1 

i 

CM 

CO 

CO 

'St 

CO 

CM 

CO 

CO 

CM 

1 

CM 

CM 

CO 

CO 

CO 

0 

CO 

0 

00 

40 

05 

05 

CM 

CO 

I 

1 

V— 

CM 

05 

40 

CM 

CM 

to 

CM 

1 

1 

CO 

1 

CO 

1 

00 

05 

CO 

CO 

CO 

CO 

CM 

0 

CO 

h- 

0 

05 

0 

CO  1 

05 

CM 

1 

CO 

CO 

CO 

CM 

CO 

r- 

CO 

CO 

0 

CM 

CO 

05 

<0 

05 

1 

CM 

CM 

CM 

CM 

CO 

CM 

CM 

CM 

CM 

CM 

1 

'St 

1 

CO 

c«- 

CO 

CO 

40 

CO 

05 

CM 

»-• 

05 

40 

CM 

CM 

CM 

40 

00 

CO 

00 

: 

0 

1 

CO 

CO 

CM 

LO 

CM 

CO 

Tf- 

CM 

40 

CM 

CM 

0 

CO 

CO 

j 

w— 

CO 

10 

CO 

CO 

00 

CO 

CM 

p— 

, 

(f) 

tn 

c 

c 

3 

3 

o 

O 

c 

c^ 

O 

CJ 

a 

05 

CO 

00 

40 

CM 

05 

CO 

CO 

0 

CO 

CO 

0 

CO 

0 

00 

40 

CM 

05 

to 

CM 

05 

M 

ro 

C4 

CM 

c; 

”3 

3 

0 

< 

(/: 

0 

/ 

45 


Methods  of  Feeding  the  Infants  under  Six  Months  old  who  died  of  Diarrhcea  during  the 

Third  Quarter. 
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In  three  caaes  no  details  were  obtainable.  f In  a few  instances  the  kind  of  bottle  was  not  stated. 


INFLUENZA. 


There  was  no  serious  outbreak  of  this  disease  during  influenza. 
1910.  The  following  table  shows  the  deaths  from 
influenza  in  each  of  the  past  twenty  years 


1891 

... 

244 

1892 

88 

1893 

123 

1894 

29 

1895 

121 

1896 

41 

1897 

59 

1898 

89 

1899 

150 

1900 

185 

1901 

90 

1902 

76’'= 

1903 

63 

1904 

68 

1905 

63 

1906 

72 

1907 

81 

1908 

158* 

1909 

90 

1910 

68 

* 53  weeks. 


EEYSIPELAS. 

The  number  of  cases  of  erysipelas  and  of  deaths  from  Erysipelas, 
this  disease  are  set  out  below,  together  with  the  mortality- 
rate  : — 


Cases. 

Deaths. 

Percentage 

Mortality. 

1900 

678 

26 

3 -8 

1901 

726 

23 

3-2 

1902 

762* 

30* 

3 -9 

1903 

644 

22 

3-4 

1904 

597 

29 

4-9 

1905 

595 

31 

5-2 

1906 

589 

23 

3-9 

1907 

599 

18 

3 -0 

1908 

476* 

10* 

2-1 

1909 

507 

25 

4-9 

1910 

... 

542 

* 53  weeks. 

19 

3 -5 

The  unusually  high  mortality-rate  observed  in  1909 
was  not  maintained  last  year,  the  death-rate  falling  to 
about  the  normal  level. 


PUERPEE.\L  FEVEE. 


Certain  statistics  in  regard  to  puerperal  fever  are  Puerperal  fever. 
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Puerperal  fever 
{continued). 


Childbirth. 


Midwives  Act. 


given  below,  showing  that  the  number  of  cases  and  the 
mortalit^y  during  1910  were  fairly  low: — - 


1900 

Cases. 

39 

Deaths. 

20 

1901 

. . . 

32 

28 

1902 

. . . 

35 

22 

1903 

. . • 

31 

21 

1904 

. . . 

30 

27 

1905 

... 

40 

24 

1900 

. . • 

28 

19 

1907 

. . . 

47 

29 

1908 

. . . 

17* 

8* 

1909 

. . . 

20 

. • 

15 

1910 

... 

29 

... 

23 

* 53  weeks. 


The  deaths  from  puerperal  fever  were  in  the  proportion 
of  one  in  every  648  births.  In  previous  j-ears  the 
proportion  has  been  as  follows  : - — 


1900 

C'ne  death 

to  052 

1901 

• • • >> 

598 

1902 

...  9^ 

111 

1903 

• • • 99 

808 

1904 

... 

020 

190.> 

...  9, 

658 

1900 

...  y 1 

843 

1907 

...  f , 

539 

1908 

...  y 9 

2018 

1909 

...  y y 

999 

1910 

...  y y 

048 

birth.s. 


ACCIDENT.S  OF  CIIILDniKTlI. 

In  addition  to  tlie  28  women  who  died  from  puerperal 
fever,  there  were  29  others  whose  deaths  were  put  down 
to  condition  associated  with  pregnancy  or  cliildbirth. 
This  is  equivalent  to  one  death  in  every  514  births,  or, 
taking  puerperal  fever  and  other  accidents  of  childbirth 
together,  one  in  288. 


MIDWTVES  ACT. 

Few  towns  can  have  better  opportunities  for 
supervising  the  work  of  midwives  ihan  Birmingham. 
There  is  on  tlie  one  hand  an  excellent  compliance  with 
the  provisions  of  the  Notification  of  Births  Act.  In  the 
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poorer  class  districts  notification  is  almost  absolutely 
complete,  and  in  this  way  a record  is  available  within 
two  days  as  to  whether  the  birth  was  attended  by  a 
midwife  or  not,  so  that  the  practice  of  each  midwife  can 
be  effectively  controlled.  Every  house  at  which  a birth 
has  occurred  in  the  poorer  class  districts — to  the  number 
of  11,738 — was  visited  in  1910  by  one  of  the  Health 
Visitors,  who,  in  addition  to  making  other  enquiries, 
notes  the  name  of  the  midwife  in  attendance  if  this  is  not 
already  known.  In  this  way  the  registers  of  the  midwives 
can  be  checked  with  considerable  exactitude. 


Midwives  Act — 
(nontiiiued). 


Two  hundred  and  twenty-three  midwives  notified 
under  the  Midwives  Act  their  intention  of  practising 
midwifery  in  the  City  of  Birmingham  during  1910.  In 
the  course  of  the  year  25  of  these  ceased  to  practise  here 
for  the  following  reasons,  leaving  198  midwives  on  the 
register  on  December  31st ; — 


Number  of 
Midwives. 


Removed  from  district 8 

Given  up  work  3 

Died  0 

Removed  from  Midwives’  Roll  ...  1 

Temporarily  employed  here  13 


These  midwives  attended  9,439  births  in  1910,  as 
compared  with  9,238  in  1909  and  9,244  in  1908,  the  total 
number  of  births  registered  being  14,898. 


From  the  following  table  it  will  be  noted  that  a large 
number  of  midwives  attend  less  than  50  births  per  annum, 
so  that  the  total  remuneration  obtained  by  them  would 
be  (juite  insufficient  to  enable  them  to  live. 


Less  than  50  births 
Between  50  and  100  births 
,,  100  and  150  ,, 

,,  150  and  200  ,, 

Over  200  births  ... 

Midwives  residing  out  of  City 
Monthly  Nursing  only  ... 
Total  mid  wives  on  roll  ... 


Number  of  Midwives 


1908. 

1909. 

1910. 

96 

71 

80 

42 

45 

.3.1 

14 

12 

14 

6 

5 

11 

8 

9 

5 

7 

14 

44 

9 

8 

8 

200 

...  194 

198 

If  200  births  per  annum  is  considered  full  work  for  a 
midwife,  then  less  than  50  midAvives  could  undertake  all 
the  Avork  done  by  the  nearly  200  women  avIio  practise  in 
Birmingham  at  any  one  time. 
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Mid  wives  and 
medical  help. 


Under  Uie  rules  of  the  Central  Midwives  Board  the 
midwives  reported  the  following  cases  in  which  they  had 
advised  that  medical  help  should  be  obtained  during’ 
1910:  — 


Delayed  or  difficult  labour  ...  165 

Abnormal  presentation  ...  89 

Lacerated  perineum  ...  57 

Adherent  or  retained  placenta  54 
Debility  of  child  ...  ...  47 

Haemorrhage...  ...  ...  45 

High  temperature  ...  ...  43 

Ophthalmia  ...  ...  ...  28 

Abortion  ...  ...  ...  18 

Contracted  pelvis  ...  ...  12 

Premature  birth  ...  ...  11 

Unsatisfactory  progress  ...  10 

Convulsions  ...  ...  ...  8 

Debility  of  mother  ...  7 

Prolapse  of  funis  ...  ...  7 

Exhaustion  ...  ...  ...  6 

Bronchitis  ...  ...  ...  6 

Asphyxiated  infant...  ...  5 

Twinbirth  ...  ...  ...  5 

Stillbirth  ...  ...  ...  4 

Varicose  veins  ...  ...  4 

Deformity  of  child  ...  ...  4 

Eclampsia  ...  ...  ...  3 

Placenta  praevia  ...  ...  3 


Umbilical  haemorrhage 
Phlegmasia  dolens  ... 
Cystitis 

Excessive  sickness  ... 
Heart  failure 
Inflammation  of  uterus 
Inflamed  breast 
Jaundice 
Ulcerated  Mouth 
Cleft  palate  ... 

Growth  on  child’s  head 
Unufsual  birth  marks 
j Child  unable  to  suck 
Inflamed  umbilicus 
Pemphigus  neonatorum 

Hydramnios 

Growth  on  uterine  walls 
Puerperal  fever 
Influenza 
Pneumonia  ... 
t .Asthma 
! Enlarged  glands 
Dropsy 

I .Abscess  of  faee 


2 

2 

2 

2 

2 

2 

2 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


It  will  be  observed  that  the  total  number  (674)  is 
considerably  greater  than  in  1909,  wlien  540  such  reports 
were  received.  In  1908  the  number  was  843.  It  is 
evident  that  the  midwives  are  now  taking  greater  care  to 
report  these  illnesses. 


In  29  instances  the  midwives  reported  the  death  of  the 
infant  and  in  one  instance  the  death  of  the  mother  before 
the  arrival  of  a medical  man. 


For  a number  of  years  insistence  has  Ireen  placed  on 
the  recording  of  the  temperatures  of  the  mother  in 
a booklet  supplied  to  the  midwives  by  the  Health 
Department.  There  is  a good  compliance  with  this 
re(juest,  excei^t  in  the  case  of  a few  of  the  older  women 
who  liave  bad  eyesight  and  cannot  read  a thermometer, 
or  in  the  case  of  others  who  cannot  read.  This  procedure 
is  found  in  practice  to  be  so  valuable  that  it  ought  to  be 
made  one  of  the  compulsory  duties  to  be  carried  out  by 
every  midwife. 


During  the  year  the  following  breaches  of  the  Act  or 
rules  have  been  dealt  with  : — 


Neglect  of  rules 
l).v  inidwlves. 
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On  May  lOtli  Midwife  No.  18436  was  summoned  to 
appear  before  the  Local  Supervising  Authority  for  not 
advising  that  medical  help  be  sent  for  in  a case  of 
ophthalmia,  and  also  for  other  breaches  of  the  rules.  The 
Authority  decided  that  a prima  facie  case  of  negligence 
had  been  established  against  the  midwife,  and  reported 
her  to  the  Central  Midwives  Board,  who  later  removed 
her  name  from  the  roll  and  cancelled  her  certificate. 

On  December  13th  Midwife  No.  16404  was  charged 
with  not  advising  that  medical  assistance  be  sent  for  in 
a case  where  serious  symptoms  existed.  After  hearing 
the  midwife’s  explanation  the  Local  Supervising 
Authority  cautioned  her  in  regard  to  her  future  conduct. 

The  following  midwives  were  cautioned  in  regard  to 
breaches  of  the  rules:  — 

Midwife  No.  12054:  For  failing  to  notify  that  she 
advised  the  calling  in  of  medical  help. 

Midwife  No.  4160 : For  not  advising  that  medical 
help  be  sent  for  in  a case  of  ophthalmia. 

Midwife  No.  4320  : For  not  notifying  a still-birth. 

Midwife  No.  16404  : For  not  advising  that  medical 
assistance  be  sent  for  in  a case  of  abnormal  presentation. 

Midwife  No.  373:  For  not  advising  that  medical 
assistance  be  sent  for  in  a case  of  abnormal  presentation. 

Midwife  No.  19703:  For  not  advising  that  medical 
assistance  be  sent  for  in  a case  of  abnormal  presentation. 

Seventeen  midwives  were  suspended  during  the  j-ear 
for  the  following  causes  : — 

(a)  The  occurrence  of  puerperal  fever  in  15  instances. 

(h)  The  midwife  herself  suffering  from  septic  ulcera- 
tion of  the  leg. 

(r)  The  midwife  herself  living  in  a house  where  scarlet 
fever  existed. 

During  the  year  proceedings  were  taken  against  five 
women  for  practising  midwifery  for  gain  otherwise  than 
under  the  direction  of  a qualified  medical  practitioner 
without  being  certified,  as  required  by  the  Midwives  Act, 
1902. 

Of  the  29  puerperal  fever  cases  which  occurred  during 
1910  22  were  in  confinements  at  which  a midwife  was  in 
attendance,  and  seven  in  those  attended  by  a medical  man. 


Neglect  of  rules 
by  midwives — 
(continued). 


Mid'vjves 

suspended. 
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STILL-BIRTHS. 

Still-births.  Two  huiidied  and  twelve  still-births  were  reported  by 

luidwives,  as  compared  with  262  during  1909. 


The  condition  of  the  infant  was  found  on  the  visit  of 
the  Midwife  Visitor  to  be  as  follows:  — 


Condition  of 

Child  and 
Presentation. 

Total 

still- 

births. 

Period 

OF  Gestation. 

Full 

time. 

S 

months. 

7 

months. 

6 

nionths. 

Under 

6 

months. 

Macerated 

88 

33 

20 

27 

7 

1 

Not  macerated 

124 

62 

16 

31 

14 

1 

Vertex 

156 

73 

28 

39 

14 

2 

Breech 

23 

15 

1 

5 

2 

0 

Footling 

20 

4 

6 

9 

1 

0 

Transverse 

I 

0 

0 

0 

1 

0 

No  information 

12 

3 

1 

5 

3 

0 

It  will  be  noted  from  the  above  that  a considerable 
number  of  the  infants  found  to  be  still-born  were  full-time 
infants  not  in  any  'raj^  macerated,  and  therefore  indicating 
that  possibly  with  better  recognition  of  the  conditions  the 
child  might  have  been  born  alive. 


TUBERCULOSIS  (aLL  FOKMS). 


Tubercular 

diseases. 


The  accompanying  table  shows  that  the  mortality-rate 
from  all  forms  of  tuberculosis  is  a steadily  declining  one. 
During  1910  the  death-rate  of  1‘48  per  1,000  was  21  per 
cent,  below  the  mean  rate  for  the  preceding  ten  years  — 


DISEASE. 

1899 

19(K) 

1901 

1902 

l‘)03 

1904 

lOO.S 

1900 

1907 

11K)8 

1909 

1910 

Abdominal 

Tuberculosis 

Tubercular 

78 

104 

131 

92 

113 

107 

94 

68 

77 

53 

48 

38 

Meningitis 

63 

56 

88 

63 

73 

73 

68 

75 

73 

72 

51 

76 

Phthisis 

Other  forms  of 

841 

847 

903 

874 

754 

806 

759 

672 

675 

741 

751 

657 

Tuberculosis 

96 

71 

83 

64 

85 

85 

78 

69 

97 

87 

64 

75 

Total  deaths 

1078 

1078 

1205 

1093 

1025 

1071 

999 

884 

922 

953 

914 

846 

Mortality  rate 

2-10 

2-08 

2-30 

2 -04 

1 -93 

2-00 

1 -84 

1 -62 

1 -07 

1 -67 

1 -63 

1 -48 

*5.’]  weeks. 


CHART  No.  6 


DEATH  RATE  PER  1,000. 

TUBERCULOSIS  (all  forms) 

TUBERCULOSIS  OF  LUNGS  
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The  mortality-rate  for  last  year  was  46  per  cent, 
below  that  of  the  year  1873.  Notwithstanding  this,  (continued) 
however,  the  total  number  of  deaths  from  this  one  cause, 
viz.,  846,  represents  one  in  every  nine  of  the  total  deaths 
occurring  during  the  j'^ear.  The  chart  on  the  opposite 
page  shows  for  each  year  for  which  we  have  statistics  the 
mortality-rate  in  Birmingham  from  all  forms  of 
tuberculosis  and  from  tuberculosis  of  the  lung  (phthisis) 
only. 


Tuberculosis  oj  the  Lung  (Phthisis). 

This  special  variety  of  tuberculosis  caused  657  out  of  Ph^'isis. 
the  846  deaths,  equal  to  a mortalitj’-rate  of  1T5  per  1,000 
of  the  population.  As  in  former  years,  males  suffered 
very  much  more  severely  than  females  from  this  variety 
of  tuberculosis,  as  is  shown  in  the  following  table  of 
death-rates  from  phthisis  among  males  and  females  since 
1904:  — 


DEATH-RATE  FROM 

PHTHISIS. 

Males. 

Females. 

1904 

. • • • • • 

2-00 

1-03 

1905 

1-94 

0-89 

1906 

1-66 

0-82 

1907 

1-67 

0-80 

1908 

1-85 

0-79 

1909 

. • . ... 

1-73 

0-96 

1910 

• . . 

1-54 

0-79 

If  instead  of  taking  figures  for  all  males  and  all 
females  only  those  between  the  ages  of  15  and  55  are 
dealt  with,  then  the  mortality-rate  amongst  males  was 
2T5  in  1910  and  1T6  among  females — that  is  to  say,  two 
men  died  for  every  one  woman  from  phthisis. 

The  following  table  shows  the  total  number  of  people 
who  died  during  the  five  years  1906  to  1910  inclusive 
from  phthisis  at  several  age  groups,  together  with  the 
number  of  males  and  females  and  the  ratio  between  male 
and  female  deaths  at  each  of  these  age  groups:- — 


DEATHS  FROM  PHTHISIS. 

Under 

5 years 

Total. 

74 

Males. 

37 

Females. 

37 

No.  of  Males 
to  100 
Females. 

100 

5 and 

under  10 

44 

16 

28 

57 

10 

„ 15 

41 

15 

26 

.58 

15 

„ 20 

172 

92 

80 

115 

20 

„ 25 

280 

167 

113 

148 

25 

,,  35 

8.56 

.542 

314 

173 

35 

» 45 

912 

630 

282 

224 

45 

„ 55 

644 

440 

204 

216 

55 

„ 65 

370 

275 

95 

289 

Over  65  years 

103 

77 

26 

296 

54 


Phthisis 

(continued) 


It  is  very  sig'nificant  that  while  the  deaths  among 
buys  under  15  years  old  are  much  fewer  than  those  among 
girls,  as  soon  as  the  age  of  15  is  passed — that  is,  as  soon 
as  the  working  period  of  life  begins — the  male  mortality 
greatly  exceeds  the  female,  and  the  excess  becomes  more 
and  more  marked  at  each  successive  age  period. 


Similar  figures  are  given  in  the  next  table  relating  to 
the  notified  cases  of  phthisis  during  the  year  1910  : — 


NOTIFIED  CASES  OF  PHTHISIS. 


ITidor 

5 years 

Total  Cases. 

10 

Males. 

o 

Females 

5 

5 and 

under  10  years 

80 

50 

30 

10 

„ 15 

121 

50 

02 

15 

„ 20  „ 

144 

77 

07 

20 

„ 25  „ 

210 

00 

123 

25 

„ 35  „ 

400 

230 

200 

35 

;>  IS  ,, 

353 

202 

151 

45 

„ 55  „ 

200 

184 

85 

55 

„ 05 

101 

73 

28 

0\cr  05  years 

38 

20 

0 

Total 

...  1,843 

1,014 

829 

In  considering  the  above  figures  it  must  be  borne  in 
mind  that  notification  was  compulsory  in  relation  to  Poor 
Law  patients  only  during  1910,  and  voluntary  as  regards 
other  patients. 


The  number  of  deaths  and  mortality-rate  at  each  age 
group  from  phthisis,  together  with  the  mortality  from 
the  other  forms  of  tuberculosis,  are  shown  in  the 
accompanying  table  ; — 


Abdominal  Tuber- 

Tubercular  Menln- 

other  forms  of 

culosis. 

gitis. 

Phthisis. 

Tuberculosis. 

Rate 

Rate 

Rate 

Kate 

Ages. 

Deaths.  per 

1,000 

Deaths. 

per  1,(KK) 

Deaths. 

per  1,000 

Deaths. 

per  1,000 

0 

13 

•87 

24 

1-60 

\ 

15 

1-00 

1 

13 

•95 

22 

1-61 

8 

0-59 

2 

3 

•22 

11 

0-79 

117 

•25 

1 

0-07 

3 

1 

•08 

3 

0-23 

3 

0-23 

4 

0 

— 

4 

0-31 

1 

0-08 

5 

4 

•07 

7 

0-12 

4 

•07 

8 

0- 13 

10 

7 

•12 

\ 

16 

24 

•41 

20 

60 

•98 

25 

167 

1-62 

35 

45 

. 4 

•01 

. 6 

0-01 

169 

138 

2-46 

2-85 

. 39 

0-09 

56 

68 

2-29 

65 

12 

•82 

76 

1 

•21 

55 


Unfortunately,  statistics  for  phthisis  mortality  in 
other  towns  are  not  published  hy  the  Itegistrar-General, 
so  that  it  is  impossible  to  compare  the  rate  for 
fUrmingham  with  that  in  the  great  towns.  From  figures 
obtained  from  various  annual  reports  it  appears, 
however,  that  the  Ifirmingham  mortality-rate  for  phthisis 
compares  favourably  with  that  in  many  of  the  other  large 
cities. 

Measures  in  Operation  for  the  Prevention  of  Tuberculosis. 

In  Birmingham  it  is  held  that  the  most  important 
measures  in  the  prevention  of  all  forms  of  tuberculosis  are 
the  general  measures  for  bettering  the  conditions  under 
which  the  people  live  and  work.  Wherever  poverty,  with 
its  concomitants,  exists,  there  phthisis  and  other  forms  of 
tuberculosis  are  particularly  prevalent.  The  following 
table  shows  the  mortality-rate  for  a number  of  years, 
together  with  the  mean  rate  for  each  Ward  in  the  City. 
The  last  column  shows  for  1910  the  percentage  above  or 
below  the  rate  for  the  whole  City.  St.  George’s,  St. 
Stephen’s,  St.  Mary’s,  vSt.  Bartholomew’s,  and  Deritend 
Wards  show  percentages  of  from  40  to  86  per  cent,  above 
the  rate  for  the  whole  City,  while  Edgbaston  and 
Harborne,  Saltley,  Rotton  Park,  Balsall  Heath,  and 
Bordesley  show  percentages  varying  from  19  to  46  per 
cent,  below  : — 


PHTHISIS  DEATH  RATES  IN  WARDS. 


VVard. 

1906. 

1907. 

1998. 

1909. 

1910. 

Mean 

of 

5 years. 

Percent- 

age 

above 

below 

City. 

Rotton  Park 

O'To 

0-79 

1-07 

M9 

0-72 

0-90 

- 28 

All  Saints’  ... 

1-29 

M2 

1-31 

M6 

1-23 

1-22 

- 2 

Lady  wood  ... 

M3 

1-57 

1-45 

1-40 

0-99 

1-31 

4-  T) 

St.  Paul’s 

1-46 

1-80 

1-63 

1-51 

2-01 

1-68 

+ 34 

St.  George’s 

1-8G 

1-99 

1-59 

2-08 

1-41 

1-79 

+ 43 

St.  Stephen’s 

2-04 

2-02 

1-87 

1-86 

2-17 

1-99 

+ 59 

St.  Mary’s  ... 

1-22 

2-54 

2-52 

3-07 

2-31 

2-33 

+ 86 

St.  Bartholomew’s 

1-50 

1-74 

2-02 

2-04 

2-06 

1-87 

+ 50 

Market  Hall 

1-91 

1-79 

1-82 

M4 

0-95 

1-52 

+ 22 

St.  Thomas’ 

2-16 

1-33 

1-66 

1-74 

1-70 

1-72 

+ 38 

St.  Martin’s 

1-75 

1-37 

1-88 

1-45 

1-40 

1-57 

+ 26 

Edgbaston  and  Har- 
borne ... 

0-64 

0-63 

0-85 

0-6(5 

0-55 

0-67 

- 46 

Deritend 

1 (54 

1-77 

2-07 

1-88 

2-20 

1-91 

+ 53 

Bordesley  ... 

0-95 

0-98 

0-90 

M8 

0-94 

0-99 

- 21 

Duddeston  ... 

1-79 

1-56 

1-26 

1-29 

1-15 

1-41 

+ 13 

Nechells 

1-28 

1-52 

1-31 

1-49 

1-21 

1-36 

+ 9 

Balsall  Heath 

0-85 

0-92 

1-32 

1-22 

0-72 

1-01 

- 19 

Saltley 

0-71 

0-49 

M7 

1-21 

0-90 

0-90 

- 28 

City 

1-23 

1-22 

1-30 

1-34 

M5 

1-25 

I'htnisis — 
(continued). 


Prevention  of 
Tuberculosis. 
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Prevention  of 
Tuberculosis — 
(continued). 


The  bad  housing-  conditions,  the  bad  workshop 
conditions,  as  well  as  the  insufficient  food  which  many 
of  the  people  in  the  worst  areas  of  Birming-ham  sutler 
from,  re(|uire  to  be  dealt  with,  and  as  a matter  of  fact 
these  conditions  are  being  dealt  with  in  various  ways  by 
various  organisations.  It  is  undoubtedly  possible  to 
prevent  the  infection  spreading.  The  evidence  which 
every  year  is  impressing  itself  upon  those  who  are 
actively  engaged  in  examining  patients  suffering  from 
consumption  is  overwhelmingly  strong  as  to  the  large 
part  j)layed  by  infection  in  the  production  of  the  disease. 
Innumerable  instances  come  to  light  every  year  in  which 
one  member  of  a family  formerly  without  a history  of 
tuberculosis  becomes  infected,  and  in  which  his  illness  is 
speedily  followed  by  two,  three,  or  even  four  others  in  the 
family  becoming  affected.  Such  cases  used  to  be  {}Uoted 
as  illustrating  the  hereditary  acquisition  of  the  disease. 


Again,  numerous  instances  come  to  light  ev^ry  year 
of  a husband  or  wife  becoming  affected  and  infecting  his 
or  her  partner  or  the  children.  It  is  therefore  of  the 
highest  importance  that  the  general  public  should  be 
made  aware  of  the  infectiousness  of  consumption. 
Possibly,  when  the  public  are  sufficiently  alive  to  the 
qiiestion,  they  will  insist  on  the  ])roper  isolation  of 
infectious  cases  in  sanatoria,  homes,  or  colonies.  During 
the  past  feAv  years  great  progress  has  been  made  in 
Birmingham  in  the  direction  of  educating  the  public  on 
these  lines.  Largely  this  is  due  to  the  notification  of  the 
cases  and  the  subseqiient  visitation  and  instruction  which 
is  given.  Particularly  within  the  last  two  or  three  years 
has  the  Sanatorium  drawn  attention  to  this  aspect  of  the 
l)roblem  of  the  prevention  of  tuberculosis,  and  impressed 
a large  part  of  the  public  with  the  necessit3-  for  taking 
care  of  infectious  persons. 


Visitation  by  competent  inspectors  has  done  much,  and 
will  do  a great  deal  in  the  near  future,  in  the  prevention 
of  the  disease.  At  present  there  are  three  Visitors  who 
devote  the  whole  of  their  time  to  this  work  in  the  Citt’, 
and  a fourth  Visitor  will  shortly  be  appointed.  Even 
with  this  staff  it  will  be  difficult  to  visit  often  the  3,000 
or  4,000  homes  in  which  consumptives  reside. 


S(i n aforiu vi  T rea t me 7t  t. 


Sanatorium 
treatniant  of 
plithisia. 


There  are  now  two  special  sanatoria  administered 
l\v  fhe  Health  Department — the  one  at  Salterle^'  Grange 
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with  40  beds  and  the  other  at  Yardley  Road  with  50  beds  ^eatment’o 
for  educational  treatment.  Tlie  sending  of  a patient  to  phthisis— 
either  of  these  sanatoria  has  had  a remarkable  elfect  on 
him  and  his  friends,  both  as  regards  training  him  to 
prevent  infection  from  spreading  to  others  and  in  showing 
him  hoAv  to  live  in  the  most  healthful  manner  so  that  his 
life  may  be  prolonged.  The  Salterley  Grange  Sanatorium 
deals  only  with  early  cases,  while  at  Yardley  Road  cases 
are  accepted  for  treatment  many  of  which  would  be 
unsuitable  for  admission  to  Salterlej"  Grange  Sanatorium. 


At  the  end  of  1910  a careful  examination  was  made  of 
the  patients  Avho  had  been  treated  at  Salterley  Grange 
Sanatorium  during  the  year  1909,  the  first  year  it  was 
open  for  patients. 


It  will  be  remembered  that  during  the  first  year  the 
number  of  patients  admitted  for  treatment  had  to  be 
limited  on  account  of  certain  difficulties  that  occurred  as 
regards  the  water  supply.  For  this  reason  the  total 
number  of  cases  in  which  treatment  was  completed  during 
the  year  Avas  47. 


For  one  reason  or  another  a certain  number  of  these 
have  had  to  be  eliminated  from  the  returns  showing  the 
results  of  their  treatment  at  the  Sanatorium.  Three  were 
dismissed  after  a short  stay  at  the  Sanatorium  on  account 
of  contagious  disease,  severe  epilepsy,  and  breaking  of 
rules  respectively.  In  addition  to  these  there  were  an 
unusually  large  number  who  left  long  before  they  should 
have  done.  This  is  the  experience  which  all  free  sanatoria 
haAm  AA'hen  they  are  first  started.  Since  the  Sanatorium 
has  been  in  full  working  order,  hoAvever,  the  number  of 
patients  aaFo  have  left  before  the  completion  of  their 
treatment  has  been  practically  nil,  and,  moreover,  there 
have  been  very  many  feAver  breaches  of  discipline  on  the 
part  of  the  patients. 


Deducting  the  three  people  aaFo  Avere  dismissed  and 
the  seven  Avho  left  before  the  completion  of  their  term  of 
treatment,  there  remained  37  patients  who  completed  the 
course  of  treatment  during  1909.  These  people  have 
returned,  and,  Avith  certain  exceptions,  each  has  since 
been  examined  at  interAmls.  In  the  table  appended  Avill 
be  found  a detailed  statement  in  regard  to  each  particular 
patient : — 


PATIENTS  DISCHARGED  FROM  SALTERLEY  GRANGE  SANATORIUM  DURING  THE  YEAR  1909. 
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General  Remarks  on  Medical  Examination. 

Nov.  1910.  Condition  v'eiy  good  on  examination. 

At  work.  Lungs  practically  clear. 

Nov.  1910.  No  cough  ; still  gaining  weight.;  chest 
conditions  quiescent.  At  work  on  full 
wages.  Has  done  extremely  well. 

Nov.  1910.  Feeling  well,  no  cough.  At  work  on 
full  wages.  Signs  show  quiescence. 

Nov.  1910.  Slight  cough,  appetite  good,  some  signs 
remain  in  chest.  Chest  continues  to 
improve. 

Has  not  come  iqj  for  medical  re- 
examination. 

Dismissed  for  insubordination. 

Nov.  1910.  No  cougli.  Chest  condition  very  satis- 

factory. 

Dismissed  for  contagious  disease. 

Jan.  1911.  Has  had  pleurisy  recently;  still  con- 

tinues at  work  as  a polisher.  Chest 
conditions  not  satisfactory. 

Present  Conditions. 

Working  full  time. 
Home  conditions  good. 

Working  full  time. 
Conditions  good. 

Working  full  time. 
Home  conditions  fair. 

Has  gone  to  Canada. 
Conditions  reported 
good. 

Working  full  time. 
Home  conditions  good. 

Working  full  time. 
Home  conditions  good. 

Working  full  time. 
Horne  conditions  fair. 

Working  occasionally. 
Conditions  inchfferent. 

Length  of  stay 
in  Sanatorium 
and  Date  of 
Discharge. 

28  weeks. 
July  20th. 

18  weeks. 
May  18th. 

28  weeks. 
July  24th. 

22  weeks. 
June  19th. 

28  weeks. 
July  24th. 

7 weeks. 
March  9th. 

weeks. 
Feb.  1 1th. 

2.3  weeks. 
June  2()th. 

<D 

5 wks.  Left 
against  advice 
Feb,  19th. 

Present 

Occupation. 

Railway 

Porter 

Domestic 

Servant 

Insurance 

Agent 

Domestic 

Servant 

Carter 

General 

Labourer 

Not 

known 

Brass 

Dresser 

Domestic 

Duties. 

Iron 

Polisher 

Previous 

Occupation. 

Railway 

Porter 

Nil 

Rent 

Collector 

Nil 

Tin  Plate 
Worker 

General 

Labourer 

Working 

Baker 

Brass 

Dresser 

Domestic 

Duties 

Iron 

Polisher 
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Three  of  the  87  patients  have  died  since  leaving  the 
Sanatoriniii.  One  of  these,  who  was  a domestic  servant, 
did  not  respond  to  treatment,  and  left  very  little  better 
after  her  stay.  Another — a brass  filer — did  fairly  well, 
hut  went  home  to  a house  where  there  were  a number  of 
other  tubercular  cases,  and  where  there  was  a great  deal 
of  poverty.  This  man  could  not  get  the  necessary  food. 
The  third  patient,  a dressmaker,  did  not  respond  to 
treatment  at  the  Sanatorium  in  any  way,  and  on  her 
return  lived  in  an  underground  kitchen,  and  died  on 
February  2nd,  1911. 

Three  other  cases  are  undoubtedly  failing  fast, 
apparently  due  to  the  fact  that  the  conditions  to  which 
they  returned  were  those  of  extreme  poverty,  except  in 
one  case. 

This  leaves  31  patients,  30  of  whom  are  known  to  be 
in  good  condition,  and  one  of  whom  has  not  been  seen. 
The  foregoing  table  indicates  in  a very  ineffective  way 
the  present  condition  of  these  patients.  In  the  majority 
of  cases  they  have  kept  up  the  treatment  to  a limited 
extent,  with  a result  that  most  of  them,  on  re-examination 
a year  afterAvards,  Avere  found  to  be  robust-looking  people, 
where  formerly  they  were  pale  and  thin.  The  table  does 
not  indicate  this,  but  it  may  be  said  generally  that  from 
the  condition  of  the  lungs  and  the  general  appearance  of 
the  patients  the  vSanatorium  has  produced  extremely  good 
results. 

SeA^eral  general  points  are  emerging  as  the  result  of 
experience  at  Salterley  Grange.  One  is  the  necessity  for 
some  .method  of  preA^enting  patients  returning  to  extreme 
poverty,  as  some  of  them  do  at  present.  This  has 
occurred  in  the  case  of  a good  many  patients  aa’Iio  AA'ere 
formerly  quite  efficient  Avorkmen,  but  who  by  reason  of 
their  stay  at  Salterley  Grange  have  been  conAunced  of  the 
necessity  of  giving  up  their  uiiAvliolesome  employment, 
AAdiich  they  rightly  or  Avrongly  regard  as  the  cause  of  the 
mischief,  and  attempting  Avhen  they  come  out  to  get  some 
healthy  employment.  Particular  reference  might  be 
made  to  locail  industries  in  regard  to  Avhich  it  seems  that 
the  trade  itself  should  deal  Avith  the  matter — that  is, 
brass-casting  and  polishing  of  various  kinds.  Several 
brass-ca.sters  have  left  the  vSanatorium  resolved  never  to 
go  into  a brass-casting  shop  again,  but  they  liaA^e  had 
extreme  difficulty  at  the  age  of  35  or  40  in  getting  any 
other  employment,  and  liaA'e,  as  the  result,  foolishly  put 
up  Avith  extreme  poverty  rather  than  risk  returning  to 
Avhat  they  regarded  as  a potent  factor  in  producing  their 
illness,  auz.,  the  dust  in  the  workshop. 


Sanatorium 
treatment  of 
phihisiM — 
(coniinnKl). 
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Sanatorium 
treatment  of 
phtiiisis — 
{cuuiinved). 


Salterley  Grange 
Sanatorium. 


It  may  be  said  that  over  80  per  cent,  of  the  patients 
sent  to  Salterley  (Irange  are,  at  the  end  of  one  or  two 
years  from  the  date  of  their  discharge,  as  the  case  may 
be,  either  doing  full  work  or  capable  of  doing  a full  day’s 
work. 


The  following 
Superintendent  of 
work  of  1910  : — 


is  a report  by 
vSalterlev  Grange 


Dr.  Traill,  Medical 
Sanatorium,  on  the 


Salterley  Grange  Sanatorium. 

Gentlemen, - 

There  were  29  patients  (14  males,  15  females)  in 
residence  in  Salterley  Grange  on  Januarj-  1st,  1910. 
During  the  year  80  patients  (49  males,  31  females)  have 
been  admitted,  making  a total  of  109  (63  males,  46 
females)  under  treatment. 


Males. 

Females. 

Total. 

Patients  in  residence,  Jan.  1 , Hll 0 . . . 

14 

...  15  ... 

20 

Admitted  during  year 

40 

...  31  ... 

80 

Total 

03 

1 -o 

I 

, 100 

During  the  year  73  patients  (43  males,  30  females) 
were  discharged,  leaving  in  residence  on  December  31st, 
1910,  36  patients  (20  males,  16  females). 

Males.  Females.  Total. 

Discharged  during  the  year  ...  43  ...  30  ...  73 

In  residence,  Dec.  31st,  1010  ...  20  ...  10  ...  30 

Results. — Of  the  73  patients  discharged,  one  left  of 
his  own  accord  the  day  after  admission  on  account  of  the 
cold,  and  one  was  dismissed  for  repeated  disobedience  of 
instructions.  The  results  obtained  in  the  remaining  71 
were  as  follows  : In  52  (31  males,  21  females)  the  disease 
was  apparently  arrested,  in  17  (9  males,  8 females)  there 
was  improvement,  and  in  two  (1  male,  1 female)  there 
was  no  improvement.  Stated  in  percentages,  73  per  cent, 
were  apparently  arrested,  24  per  cent,  improved,  and  3 


per  cent,  not  improved. 

Males.  Female.s 

Total. 

Per  cent. 

.Apparent  arrest  ... 

31  ...  21  . 

..  52  . 

..  73% 

Imjn’oved 

0 ...  8 . 

..  17  . 

..  240/0 

Not  improved 

1 ...  1 . 

2 . 

..  30/0 

Dy  “ apparent  arrest  ” is  meant  the  cessation  or 
marked  amelioration  of  all  signs  of  phthisis,  i.e.,  cough, 
sputum,  signs  heard  on  auscultation  of  chest,  fatigue  on 
exertion,  breathlessness,  pain,  etc.  There  is  also  marked 
improvement  in  the  physical  health  of  the  patient,  and 
in  every  case  weight  was  put  on. 


65 


The  Treatment. — Abimdance  of  fresh  air  day  and 
nif^ht,  good  feeding,  rest,  and  exercise  regulated  for  each  i<o«<»n<ed)- 
individual  case,  are  the  four  cardinal  principles  on  which 
the  patients  are  treated. 

On  admission  the  patient’s  weight  and  height  are 
taken.  For  the  first  six  days  he  is  rested  in  bed,  the 
pulse  and  temperature  are  noted,  and  other  observations 
made.  If  the  temperature  be  satisfactory  in  bed,  and 
there  are  no  contra  indications,  the  patient  is  allowed  to 
get  up.  He  goes  down  to  meals  and  rests  between  times 
on  his  lounge  chair.  This  continues  for  a week,  and  then 
light  work  or  exercise  one  hour  per  day,  more  or  less,  as 
the  individual  case  demands.  This  is  gradually  increased. 

At  the  end  of  four  weeks  he  is  on  two  hours’  work  or 
exercise,  forenoon  and  afternoon.  The  work  is  gradually 
made  harder.  After  fourteen  or  sixteen  weeks  he  is  put 
on  five  hours  per  day.  If  a patient  can  continue  five 
hours  per  day  for  four  or  six  weeks  without  rise  of 
temperature  or  any  other  abnormal  sign,  provided 
the  chest  condition  he  satisfactory,  and  the  sputum 
non-existent  or  free  from  tubercle  bacilli,  the  disease  is 
considered  to  be  arrested. 

In  cases  where  improvement  only  can  be  expected,  the 
amount  of  work  or  exercise  never  gets  beyond  two  hours 
per  day,  and  this  is  of  the  lightest.  A course  of  four  to 
six  months’  treatment  is  given  to  satisfy  one’s  self  that 
sanatorium  treatment  alone  will  not  secure  arrest  of  the 
disease.  In  a number  of  cases  there  appears  to  be  no 
improvement  for  weeks,  and  then  the  patient  begins 
rapidly  to  improve,  and  given  sufficient  time  will  go  on  to 
arrest. 

If  a patient  develops  symptoms  such  as  headache, 
temperature,  increased  cough  and  sputum,  he  is  rested  in 
bed,  and  then  gradiially  returned  to  his  previous  state  of 
work,  and  the  initial  process  repeated,  but  more  quickly. 

Where  patients  are  obviously  going  to  do  badly.  Dr. 

Stanley  is  consulted,  and,  the  prognosis  agreed  upon,  the 
patient  is  sent  home  or  retained  for  further  treatment. 

Each  patient  is  treated  individually — the  amount  of 
rest  and  exercise  is  arranged  to  suit  each.  The  effect  of 
work  is  noted  while  the  patient  is  working,  and  afterwards 
by  the  regular  taking  of  temperature  and  noting  other 
signs. 

The  Sanatorium  provides  a plentiful  variety  of  work. 

Those  on  light  work  have  bed-making,  room-cleaning, 
wood-chopping,  light  garden  work,  weeding,  sweeping 
walks.  Those  on  heavier  work  wash  out  their  rooms  twice 
a week,  do  brass  cleaning,  bed-making,  heavier  garden 
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lanatirfun"-®"  woi'k,  dio-gino-,  hoeing’,  weeding’,  planting,  cutting  hedges, 
{continued).  luowing,  lolliiig  lawiis,  saM'ing  logs  of  wood,  and 
carpentry.  Still  heavier  work  is  pick  and  shovel  work, 
wheeling  barrowfuls  of  earth,  road  mending  and  making, 
turfing,  fencing,  tree  planting,  painting,  etc.  In  this 
work  they  are  guided  and  helped  by  the  gardener, 
carpenter,  or  painter,  who  have  received  instructions  as 
to  the  fitness  of  each  patient  for  the  work. 

The  women  patients  have  a good  deal  of  work  in 
keeping  their  own  rooms  clean  and  tidy,  in  bed-making, 
sewing,  mending,  dai’iiing,  cleaning  ])otatoes,  and  in 
summer  in  light  garden  work.  All  the  work  they  do  is 
practically  in  the  open  air,  and  is  associated  with  as  little 
dust  as  possible. 

The  patients  on  work  have  walking  exercises  on  certain 
days- — men  on  Tuesday  and  Saturday  afternoons  2-4,  and 
on  Sunday  10-12  and  0-4;  women  on  Wednesdaj"  and 
Friday  2-4,  and  on  Sunday  11-12  and  2-4.  The  walks 
are  arranged  for  them  : their  direction  and  distance. 

Sex  of  PatienU. — Men  preponderate  in  the  numerical 
relationship  of  4 to  3. 


Males. 

Females. 

Arrested 

31 

21 

Improved 

0 

8 

Not  improved 

1 

1 

Total  

41 

... 

30 

Married  or  Single. — -The 

single  predominate  in  the 

numerical  relationship  of  4 to  3. 

Arrested.  Improved. 

Not  improved. 

/■  N ' 

Males.  Females.  Males. 

Females. 

.Males. 

Female.s. 

Mar.  Sin.  Alar.  Sin  Alar.  Sin. 

Alar.  Sin. 

Alai 

. Sin. 

Alar.  Sin. 

18  13  6 15  2 7 

4 4 

1 

— 1 

Married,  30. 

Single, 

41. 

Age  of  Patients. — Two 

-thirds 

of 

the 

patients 

discharged  were  between  20  and  34  years. 

Males. 

Females. 

Arr.  Imp. 

N.  Imp. 

Air. 

Imp. 

N.  Imp.  Tl. 

Under  20  years  ...  5 2 

— 

5 

— 

— 12 

Between  20  and  24  4 3 

— 

0 

2 

15 

25  ..  20  4 2 

— 

T) 

2 

— 13 

30  ,.  34  8 — 

I 

4 

2 

1 16 

35  .,  30  5 2 

— 

1 

— 8 

40  .,  50  5 — 

— 

1 

1 

— 7 

11  eight  Gained. — The  greatest  weight  gained  was 
36  lbs.  in  ten  months.  This  has  been  surpassed  in  a 
patient  still  resident,  who  gained  GO  lbs.  in  ten  mouths, 
rising  from  9 st.  6 lbs.  to  13  st.  10  lbs. 
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Greatest  gain... 
Least  gain 
Average  gaiir ... 
Total 


Males. 


Arrested.  Improved. 

3(5  lbs.  32.^  lbs. 

20  „ 16  „ 

(529  „ 147  „ 


Females. 

Arrested.  Improved. 
23 J lbs.  1(5^  lbs. 

1 99  a ,9 

11-7  „ 5^  „ 

240-25  „ 43i  „ 


Salterley  Grange 
Sanatorium — 

Continued). 


10()4f 


A total  train  of  1,064|  lbs.  by  the  arrested  and 
improved.  There  was  a loss  of  weight  in  the  two  cases 
who  showed  no  improvement. 


Amount  of  work,  with  number  of  days  in  residence, 
and  worked  out  as  so  many  hours  per  working  day  (five 
days  of  four  to  five  hours  per  week)  : — 


( Arrested  15,351  hours 
Males  - Improved  3,146 

i Not  „ — 

f Arrested  5,596 

Females  - Improved  958 
( Not  „ — 

Length  of  Stay. — 

Males. 

Arr.  Imp. 

Average  156  days  204  days 


4,835  days 

3-7 

hours  per  day. 

1,836  „ 

2-4 

40  .. 

— 

> > 

3,158  .. 

2-4 

1,231  „ 

•8 

124  „ 

— 

Females. 


N /■ N 

N.  Imp.  Arr.  Imp.  N.  Imp. 

40  days  150  days  158  daj'S  124  days. 


The  average  length  of  stay  was  158  days,  or  22J  weeks. 

The  daily  average  number  resident  during  whole  year  = 35‘6. 
'I’he  family  history  gave  a positive  history  of  Phthisis  in  30%. 


History  of  Onset. — 

Under  1 month  ...  ...  6 

From  2 to  11  months  ...  30 

PTom  1 to  2 years  ...  ...  24 

Over  2 years  ...  ...  ...  11 

About  half  the  cases  gave  indications  that  they  were 
suffering  from  phthisis  less  than  a year  before  admission. 

In  29  patients  the  right  lung  was  affected,  in  three  the 
left,  and  in  37  both  lungs. 

A report  on  the  patients  after  leaving  the  Sanatorium 
will  be  given  by  Dr.  Stanley. 

Yours  faithfully, 

(Signed)  A.  K.  Traill. 

Yardley  Doad  Sanatorium  was  opened  for  the  reception  vardiey  Road 
of  patients  on  October  10th  last,  and  in  order  that  a 
regular  weekly  number  might  be  admitted  and  discharged 
the  total  accommodation  was  not  used  for  a month.  In 
this  way,  during  the  year  1910  the  admissions  were  only 
111  in  number,  of  whom  62  were  discharged  by  the  end  of 
the  year.  Patients  who  show  active  response  to  the 
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Yardley  Road 
Sanatoriuai — 
(continued). 


Tuberculosis 
and  milk 
supply. 


treatment  and  are  otherwise  suitable  are  sent  on  to 
Salterley  Grange  Sanatorium.  Others  are  dealt  with  by 
tuberculin,  and  after  leaving  the  Sanatorium  are  asked 
to  come  up  for  tuberculin  treatment  once  or  twice  a week, 
as  required. 

The  work  is  not  sufficiently  advanced  to  give  definite 
results,  but  there  is  every  indication  that  most  valuable 
work  is  being  done  in  the  prevention  of  tuberculosis  by 
the  simple  means  that  are  possible  at  this  Sanatorium. 
Many  patients  have  received  what  appears  to  be 
permanent  benefit,  the  majority  of  infective  cases  have 
been  thoroughly  instructed  how  to  prevent  the  infection 
spreading,  and  the  selected  cases  which  are  receiving 
tuberciilin  are  growing  in  numbers,  while  at  the  same 
time  there  is  in  these  cases  a very  marked  improvement  in 
the  lung  condition,  indicating  the  desirability  of 
increasing  the  work  at  this  institution. 

The  sanatoria  have  had  the  effect  of  stimulating  the 
public  to  desire  notification,  with  a result  that  the 
number  of  notifications  per  1,000  of  the  population  is  as 
high  or  higher  than  in  towns  having  compulsory 
notification.  The  number  of  notifications  in  each  year 
since  1905  is  set  out  in  the  table  below  : — 

1905  046 

1906  637 

1907  768 

1908  900 

1909  1,584 

1910  l,84:i 

Since  the  beginning  of  1909  the  notification  of 
patients  coming  under  the  Poor  Law  medical  service  has 
been  compulsory  under  an  order  of  the  Local  Government 
Boajd,  and  from  May,  1911,  the  notification  of  all  cases 
treated  at  hospitals  and  dispensaries  has  also  been  made 
compulsory. 

Tuhercvlosis  and  the  Milk  Supply. 

Mr.  John  Malcolm,  F.R.C.V.S.,  the  Veterinary 
Superintendent,  has  supplied  the  following  report  upon 
the  scheme  for  eliminating  tubercle  infection  from  the 
milk  supply;  — 

Veterinary  Department, 

Holliday  Street  Wharf. 

Gextlkmkn, — 

Following  the  procedure  of  the  last  few  years,  the 
attempt  to  eliminate  tubercle  infection  from  the  milk 
supply  has  continued  along  two  lines,  viz.;  — 
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(1)  The  eradication  of  tuberculosis  from  particular 
dairy  herds  with  a view  to  securing  a recognised  reliable 
tubercle-free  milk  supply  from  tubercle-free  cows. 

(2)  The  elimination  as  far  as  possible  of  tubercle 
infection  in  the  general  milk  supply  by  the  detection  and 
removal  of  cows  yielding  infected  milk. 

With  respect  to  the  first,  a summary  of  the  work  done 
is  as  follows  : — 

At  the  beginning  of  1910  in  thirteen  herds  (A) 
numbering  550  cows  Bang’s  method  for  eradicating 
tuberculosis  was  being  applied.  During  the  j’ear  four 
other  herds  (B)  numbering  151  cows  were  added  to  the 
list.  On  the  other  hand,  two  herds  (C)  numbering  103 
cows  were  withdrawn  from  the  list.  Therefore  at  the  end 
of  1910  fifteen  herds  (D)  numbering  607  cows  were  being 
dealt  with. 

The  reason  for  withdrawal  in  one  of  the  two  cases 
mentioned  was  that  the  owner  let  the  farm  and  disposed 
of  the  herd.  In  the  other  case  the  Health  Authority 
declined  to  continue  to  deal  with  the  herd  because  the 
owner  failed  to  comply  with  their  prescribed  regulations 
respecting  ventilation  and  isolation,  and  because  he 
continued  purchasing  and  introducing  into  his  herd  more 
infected  cows  than  he  was  disposing  of. 

Of  the  fifteen  herds  on  the  list  at  December  31st,  1910, 
twelve  (E)  were  free  from  tuberculosis  and  three  (F)  were 
in  process  of  being  freed.  In  one  of  these  three  herds 
Bang’s  procedure  has  been  in  operation  between  two  and 
three  years.  In  this  case,  at  the  first  time  of  testing,  the 
percentage  of  cows  infected  was  57’7.  When  tested  last 
December  the  percentage  was  17'8. 

In  the  other  two  herds  being  freed  the  procedure  was 
only  inaugurated  during  the  year,  and  it  is  too  soon  to 
speak  positively  of  results  further  than  to  say  that  the 
progress  so  far  has  been  satisfactory. 

With  respect  to  the  twelve  herds  free  from  tuberculosis, 
in  six  (G)  of  these  the  procedure  has  been  to  buy  only 
tubercle-free  cows  in  full  milk,  and  to  fatten  and  dispose 
of  them  as  their  milking  period  ceased.  In  the  other  six 
clear  herds,  as  well  as  in  the  three  herds  (H)  mentioned 
as  in  the  process  of  being  cleared,  a breeding  system  is 
followed.  The  good  milkers  are  retained  in  the  herd  and 
bred  from  as  long  as  this  can  profitably  be  done;  and.  as 
a rule,  any  cows  required  to  replace  those  drafted  out  are 
purchased  subject  to  passing  the  tuberculin  test. 

It  is  of  interest  to  record  that  in  four  of  these  herds 
(I)  all  the  cows  were  found  to  be  free  from  tuberculosis 
when  first  tested  on  behalf  of  the  Health  Authority,  and 
are  still  free.  In  these  the  system  of  home  breeding  had 
been  practised  almost  exclusively. 


Tuberculosis 
and  milk 
supply — 
icontinuedl. 
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Tuberculosis 
and  milk 
supply— 
(continued). 


The  Elimination  of  Tubercitlosis  from  Dairy  Herds  supplying 

Milk  to  Birmingham. 


Particulars  of  Herds  dealt  with  in  1910. 


Herds  dealt  with 
in  1910. 

No.  of  cows  in 
herds  January  1, 
1910. 

1 

No.  of  cows  in  1 

herd  added  I 

during  1910.  1 

No.  of  cows  in 
herds  withdrawn 

during  1910. 

No.  of  cows  in 

herds  at 

Dec.  31,  1910. 

Herds  free  from 

1 Tuberculosis. 

1 Herds  being 

freed  from 

j Tuberculosis. 

j Non-breeding 

j dairy  herds. 

Breeding 

dairy  herds. 

Herd  tubercle- 

free  when 

first  tested. 

A 

B 

c 

D 

E 

F 

G 

H 

1 

1 ... 

56 

_ 



56 

1 



1 





2 

85 

— 

— 

90 

1 



1 

— 

— 

3 ... 

51 

— 

— 

52 

1 

— 

1 

— 

— 

4 ... 

42 

— 

— 

42 

1 

— 

1 

— 

— 

5 ... 

40 

— 

40 

— 

— 

— 

— 

— 

— 

0 ... 

13 

— 

— 

14 

I 

— 

— 

1 

1 

7 

23 

— 

— 

23 

1 

— 

1 

— 

— 

8 ... 

14 

— 

— 

14 

1 

— 

1 

— 

— 

9 ... 

30 

— 



32 

1 

— 

— 

1 

— 

10  ... 

73 

— 

— 

73 

— 

1 

— 

1 

— 

11  ... 

32 

— 

— 

32 

1 

— 

— 

1 

1 

12  ... 

63 

— 

63 

— 

— 

— 

— 

— 

— 

13  ... 

28 

— 

— 

28 

1 

— 

— 

1 

1 

14  ... 

■ 

58 

— 

58 

— 

1 

— 

1 

— 

15  ... 

— 

40 

— 

40 

— 

1 

— 

1 

— 

16  ... 

— 

14 

— 

14 

1 

— 

— 

1 

1 

17  ... 

— 

39 

— 

39 

1 

— 

— 

1 

— 

550 

151 

103 

607 

12 

3 

() 

9 

4 

From  tlie  attached  tabulated  list  it  will  he  seen  that 
1,111  cows  have  been  tested  during'  the  year.  Of  these 
892  passed  the  test,  and  219  failed  to  pass  it. 


Cows  Tested  with  Tuberculin  during  1910. 


Tested. 

Passed. 

Failed. 

1 

< • • 

148 

127 

21 

2 

• • T 

250 

212 

38 

3 

69 

55 

14 

4 

72 

46 

26 

5 

9 

7 

2 

6 

26 

24 

2 

i 

41 

32 

9 

8 

17 

9 

8 

9 

44 

42 

2 

10 

177 

149 

28 

11 

32 

31 

1 

12 

35 

15 

20 

13 

28 

26 

2 

14 

58 

37 

21 

15 

. . 

40 

27 

13 

16 

14 

14 

- 

17 

... 

... 

51 

39 

12 

1,1  1 1 

892 

219 
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The  procedure  has  been  to  test  the  cows  in  the  several 
herds  twice  during-  the  year,  and  to  test  all  new  purchases, 
admitting  to  the  free  herds  only  those  that  pass  the  test. 

There  is  therefore  now  in  Birmingham  a recognised 
supply  of  tubercle-free  milk  the  product  of  tubercle-free 
coAvs ; and  tlie  demand  for  such  milk  appears  to  be 
spreading,  particularly  in  the  better  class  districts.  So 
long  as  consumers  are  willing  to  pay  a slight  increase  in 
price  over  that  of  ordinary  milk,  a supply  will  be  provided 
equal  to  the  demand,  and  it  would  now  appear  to  rest  with 
the  public  Avhether  this  movement  is  to  progress  or  not. 
.\t  any  rate,  any  public  institution  or  private  individual 
desiring  such  a milk  supply  can  noAv  obtain  it  by  paying 
the  slight  increase  in  cost  its  production  entails. 

The  chief  difficulty  dairymen  experience  is  to  find  an 
adequate  supply  of  good  milking  tubercle-free  coavs.  It 
is  an  undoubted  fact  that  many  of  the  best  milkers  fail 
to  pass  the  test,  Avhile  many  indifferent  milkers  pass  it. 
No  one,  of  course,  contends  that  infection  Avith  tubercle 
improA^es  a coaa-'s  milking  faculty.  There  are  tAvo  evident 
reasons  for  the  apparent  anomaly  : (1)  the  best  milkers  are 
mostly  four  to  six  years  old,  and  have  therefore  been 
longer  exposed  to  infection  in  the  coAvsheds  than  many 
younger  and  poorer  milkers ; (2)  it  is  quite  possible  that 
deep  milking  may  induce  increased  susceptibility  to 
tubercle  infection  or  lessen  the  coav’s  natural  poAvers  of 
resistance.  In  either  case  the  necessity  is  accentuated 
for  ordinary  farmers  keeping  their  young  tubercle-free 
cows  in  sheds  apart  from  the  old  and  deeply-infected  ones. 

The  testing  of  the  herds,  etc.,  has  been  partly  carried 
out  by  the  OAvners’  OAAm  veterinary  surgeon  acting  in 
co-operation  with  the  Corporation  Veterinary  Staff  and 
partly  by  the  Corporation  Staff.  The  extra  cost  entailed 
during  the  year  has  been  £137  6s.  lOd.,  of  which 
£41  11s.  lOd.  Avas  for  tAiberculin  and  other  expenses  and 
£95  15s.  for  A^eterinarj^  fees. 

With  respect  to  the  second  line  of  procedure,  viz.,  the 
elimination  of  tubercle  infection  from  the  general  milk 
supply,  the  record  is  as  follows  : — 

Taa’o  hundred  and  tAventy-eight  samples  of  mixed  milk 
Avere  taken  from  churns  at  the  Railway  Stations.  Of 
these  211  Avere  free  from  tubercle  infection,  and  17 
contained  infection,  equalling  S'O  per  cent.  The 
percentage  of  infected  milk  similarly  taken  in  1908  Avas 
13'7,  and  in  1909  it  was  7'5.  As  heretofore,  the  herds 
from  Avhich  the  infected  milk  samples  Avere  obtained  Avere 
carefully  examined,  and  as  a sequel  13  cows  Avere  found 
affected  AAuth  tuberculosis  of  the  udder  and  to  yield  milk 
containing  tubercle  infection.  In  the  other  four  cases 
the  source  of  the  tubercle  infection  Avas  not  traced.  In 
the  cases  traced  the  offending  cows  Avere  immediately 
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removed  from  the  dairy  stock  and  the  owners  advised  to 
have  them  slau{:>'htered.  In  nine  cases  this  has  been  done. 
In  three  cases  the  cows  were  sold  and  the  owners  declined 
to  give  any  information  respecting  the  buyers.  In  the 
remaining  case  the  cow  was  sold  but  has  not  been 
slaughtered. 

It  is  to  be  hoped  that  legislative  measures  will  soon  be 
obtained  prohibiting  the  disposal  of  cows  found  to  be 
affected  with  tuberculosis  of  the  udder.  If  a small 
compensation  were  offered  most  dairymen  would  readily 
have  such  cows  slauglitered.  At  present,  there  being  no 
compensation  and  no  legal  offence  in  selling  such  cows,  a 
number  of  dairymen  see  no  reason  why  they  should  forego 
any  monetary  return  they  can  obtain  bj’  the  sale  of 
affected  cows,  and,  curiously  enough,  these  men  are 
fre(}uently  not  the  least  well-to-do.  Pending  Government 
action  it  becomes  a (jiiestion  worth  consideration  whether 
the  Health  Authority  should  not  adopt  some  provisional 
arrangement  for  compensation  in  these  cases.  As  a rule, 
a very  small  compensation  would,  I believe,  secure 
slaughter  of  these  cows. 

Inspection  of  Birmingham  Dairy  Herds. 

The  inspection  of  cows  and  cowsheds  in  the  City  has 
been  continued  as  in  former  years.  In  all  668  visits  of 
inspection  have  been  made.  Generally  speaking,  the 
cows  have  been  found  clean  and  healthy,  and  the  cowsheds 
in  a clean  and  sanitary  condition.  In  no  case  has  any 
cow  in  the  City  been  found  to  be  affected  with  tuberculosis 
of  the  udder,  but  in  one  case  a mixed  sample  of  City  milk 
contained  tubercle  infection. 

•Tno.  M.^lcoi.m, 

Veterinary  Superintendent. 

The  following  table  shows  the  number  of  samples  of 
milk  examined  at  the  University  on  behalf  of  the  Health 
Committee  during  each  of  the  past  four  years,  together 
with  the  percentages  of  milks  found  to  be  tubercular  each 
year  : — 


Kroiu  Ciiuriis 

in  City. 

t rom  Cows  in 

City  Sheds. 

From  Cows 

outside  City. 

Total 

Samples 

No.  found 
Tubercular. 

No.  of 
Samples 

No.Tu- 

bercular 

No.  of 
Samples 

No.Tu. 

bercular 

No.  of 
Samides 

No.  Tu- 
bercular 

ntoT  ... 

141 

9 

21 

3 

49 

4 

211 

10  or  8% 

1908  ... 

54 

7 

19 

2 

29 

1 

102 

10  or  10% 

1909  ... 

111 

8 

4 

0 

103 

t 

218 

15  or  7% 

1910  ... 

228 

17 

11 

0 

104 

18 

343 

35  or  10% 

534 

41 

or  8% 

O.") 

O 

or  9% 

285 

30 

orllOo 

874 

70  or  9% 
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OTHER  CAUSES  OF  DEATH. 

Syphilis. — Thirty-six  deaths  were  recorded  as  due  to  Syphilis, 
this  disease,  of  which  28  were  in  children  under  one  year 
of  age. 


Alcoholism. — Nineteen  deaths  were  due  to  alcoholism,  Alcoholism, 
the  number  closely  corresponding  to  that  found  in 
previous  years.  The  figures  for  alcoholism  and  the 
closely-related  disease,  cirrhosis  of  the  liver,  are  given  in 
the  following  table  : — 


Alcoholism. 

Cirrhosis  of 
Liver. 

Total. 

1901 

44 

94 

138 

1902 

24* 

95* 

119* 

1903 

31 

100 

131 

1904 

32 

71 

103 

1905 

19 

80 

99 

190G 

21 

71 

92 

1907 

20 

74 

94 

1908 

24* 

59* 

83* 

1909 

19 

60 

79 

1910 

19  57 

*53  weeks. 

76 

When  these  diseases  are  taken  together  it  is  noted  that 
the  year  1910  showed  fewer  deaths  than  any  preceding 
year,  and  that  the  decline  is  apparently  progressing. 


Cancer. — The  number  of  deaths  from  cancer  was  469,  Cancer, 
as  compared  with  424  in  the  previous  year  and  441  in  1908. 

The  mortality-rate  from  this  disease  during  the  last  ten 
years  is  set  out  in  the  accompanying  table,  in  which  it 
will  be  noted  that  the  Birmingham  death-rate  is  less  than 
that  in  England  and  Wales.  The  death-rate  last  year  of 
‘82  per  1,000  was  relatively  a high  one  :• — 


1901 

Total  deaths  from 
Cancer  in  Bir- 
mingham. 

395 

Death-rate  per 
1,000  in  Birming- 
ham. 

•76 

Death-rate 
1,000  in  Eng 
and  Wale 

•84 

1902 

383* 

•72 

•84 

1903 

413 

00 

•87 

1904 

400 

•74 

CO 

OO 

1905 

437 

•81 

•88 

1906 

460 

•84 

•92 

1907 

419 

•76 

•91 

1908 

441* 

00 

•92 

1909 

424 

•75 

•95 

1910 

469 

00 

• ••  — 

*53  weeks. 
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Cancer — 
(continued). 


Premature 

birth 


The  followinfy  table  shows  how  the  cancer  deaths  were 
distributed  among  males  and  females,  and  at  ditferent 
age  periods  ; — 


DEATHS  FROM  CANCER. 


Males. 

Females. 

Total. 

Under 

1 year 

« . . 

0 

0 

0 

1 and 

under  5 

years 

1 

0 

1 

5 

10 

} t 

0 

0 

0 

10 

15 

>1 

1 

1 

2 

15 

20 

f t 

2 

0 

2 

20 

..  25 

>» 

0 

3 

3 

25 

„ 35 

>> 

3 

10 

13 

35 

„ 46 

15 

28 

43 

45 

„ 55 

tt 

61 

52 

113 

55 

66 

it 

76 

66 

142 

65 

75 

1 f 

64 

56 

120 

75 

35 

1 f 

13 

16 

29 

85  and 

upwards 

0 

1 

1 

Total 

236 

233 

469 

The  subjoined  table  shows  the  parts  of  the  town  in 
which  the  cancer  mortality  was  highest,  both  in  1910  and 
in  the  four  previous  years  ; — 


DEATH-RATE  FROM  CANCER. 


Wards. 

1906. 

1907. 

1908. 

1909. 

1910. 

Rotton  Park 

•73 

•73 

•79 

•75 

•79 

All  Saints’ 

•85 

•64 

•71 

•65 

•73 

Lady  wood 

•81 

1 -01 

•85 

•78 

1-15 

St.  Paul’s 

•86 

1 -11 

•78 

•90 

•43 

St.  George’s 

•78 

•55 

1 -03 

•59 

•73 

St.  Stephen’s  ... 

•87 

•52 

•76 

•63 

1-06 

St.  Mary’s 

...  1-30 

•45 

•92 

1 -13 

•04 

St.  Bartholomew’s 

•85 

1 -04 

1 -32 

1 -09 

•76 

Market  Hall 

•74 

•67 

•23 

•SO 

1-19 

St.  Thomas’ 

...  1-16 

•81 

•63 

1 -04 

1-11 

St.  Martin’s 

•79 

•79 

•85 

•79 

•74 

Edgb.  & Harborne 

...  1-01 

•87 

•91 

•69 

1-01 

Deritend 

...  1-47 

1 -04 

•79 

•87 

1-61 

Bordesley 

•70 

•78 

•89 

•73 

•76 

Duddeston 

•74 

•74 

•72 

•69 

1-06 

Nechells  ... 

•89 

•71 

•70 

•56 

•78 

Balsall  Heatli  ... 

•83 

•90 

•82 

1 -24 

•92 

Saltley  ... 

•65 

•57 

•72 

•50 

•64 

Previature  Birth. — The  deaths  set  down  to  premature 
birth  numbered  331,  and  were  equal  to  a rate  of  ’58  per 
1,000.  The  next  table  shows  how  these  figures  compare 
with  those  of  previous  years  : — 
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Deaths. 

Death-rate  per  1,000. 
Birmingham.  England  and  Wales. 

Premature 
birtli — 

1901 

349 

•67 

•57 

(continued). 

1902 

361* 

•67 

•57 

1903 

365 

•68 

•57 

1904 

377 

•70 

•58 

1905 

304 

•56 

•55 

1906 

323 

•59 

•55 

1907 

319 

•58 

•52 

1908 

338* 

•60 

•53 

1909 

318 

•57 

•51 

1910 

331 

* 53  weeks 

•58 

— 

Bronchitis. — This  disease  is  always  amongst  the  Bronchitis, 
commonest  causes  of  death  in  Birmingham  and  elsewhere. 

The  mortality  from  it  is  usually  higher  in  the  large  towns 
than  in  the  country  as  a whole.  The  figures  for 
Birmingham  and  England  and  Wales  are  given  below  : — 


DEATH-RATE  FROM 

Birmingham. 

1901 

2-06 

1902 

1-88 

1903 

1-69 

1904 

2-00 

1905 

1-62 

1906 

1-61 

1907 

1 -67 

1908 

1 -63 

1909 

1-64 

1910 

1-39 

BRONCHITIS. 

England  and  Wales. 

1-36 
1-32 
1-11 
1 -2.5 
1-14 
1-03 
1-21 
1-09 
1-14 


Pneumonia. — Pneumonia  also  is  more  a disease  of  the  Pneumonia, 
towns  than  of  the  country  districts.  In  the  following 
figures  the  rate  from  pneumonia  in  Birmingham  is  shown 
side  by  side  with  that  of  England  and  Wales:  — 

DEATH-RATE  FROM  PNEUMONIA. 

Birmingham.  England  and  Wales. 


1901 

1 -73 

1 -15 

1902 

1 -6  . 

1 -41 

1903 

1 -45 

1 -22 

1904 

1 -67 

1 -28 

1905 

1 -49 

1 -30 

1906 

1 -40 

1 -22 

1907 

1 *57 

1 -34 

1908 

1 -27 

1-18 

1909 

1-36 

1 -29 

1910 

1 -22 

_ 

76 


Pneuiuoiiia— 

{continued). 


Suffocation. 


Disinfection. 


It  will  be  seen  that  last  year  the  figure  for  Birmingham 
was  considerably  better  than  usual. 

Among  young  children  the  greater  part  of  the 
mortality  from  pneumonia  is  due  to  the  form  known  as 
broncho-pneumonia,  while  among  adults  the  lobar  form 
is  the  more  common.  The  deaths  last  j^ear  were  as 
follows  : — 

Lobar  Lobular  Pneumonia 
Ages.  Pneumonia.  Pneumonia.  undefined. 


Under 

1 year 

. . . 

...  12 

...  151 

31 

1 and 

under 

5 

years 

...  10 

...  127  ... 

44 

6 

,, 

10 

4 

12 

9 

10 

, , 

15 

1 

3 

2 

15 

20 

3 

0 

1 

20 

25 

...  3 

1 

6 

25 

35 

...  20 

1 

13 

35 

45 

...  22 

6 

22 

45 

55 

...  24 

4 

26 

55 

65 

...  21 

8 

31 

65 

75 

...  13 

14 

23 

75 

yy 

85 

6 

...  ... 

15 

85  and 

over  . 

... 

0 

0 

0 

Accidental  Suffocation. — There  were  96  deaths  from 
this  cause,  of  which  84  were  those  of  infants  who  were 
suffocated  while  in  bed  with  their  parents.  From  the 
figures  below  it  will  be  seen  that  the  mortalitj’  caused  in 
this  way  is  very  excessive  in  Birmingham  as  compared 
with  that  of  England  and  Wales. 


DEATH-RATE 

FROM  ACCIDENTAL 

Birmingham. 

SUFFOCATION. 

England  and  Wales. 

1900 

•19 

. . . 

•07 

1901 

•18 

•06 

1902 

•14 

•06 

1903 

•19 

•06 

1904 

•18 

•06 

1905 

•15 

•05 

1906 

•17 

•05 

1907 

•15 

•05 

1908 

•16 

•05 

1909 

•12 

•04 

1910 

•17 

— 

DI.SINFKCTION. 

The  following  statement  shows  the  number  of  houses 
and  the  articles  of  clothing  and  bedding  disinfected  during 
the  year : — 
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liHlO 

1907 

1908 

1909 

1910 

Houses  disinfected  alter  Small-pox 

0 

0 

0 

0 

0 

II  II  II 

Puerperal  Fever  26 

33 

12 

19 

25 

II  -1  II 

Scarlet  Fever 

1611 

2258 

2102 

2659 

2585 

II  II  II 

Diphtheria  and 

Croup  . . . 

691 

972 

735 

730 

607 

II  II  II 

Typhoid  Fever  172 

217 

167 

102 

90 

II  II  II 

Phthisis  ... 

554 

692 

724 

650 

740 

Beds  and  Mattresses  disinfected 

6456 

8072 

7776 

7285 

7767 

Sheets,  Blankets  and 

Counterpanes 

disinfected 

• • • » . • 

10316 

12442 

11837 

10599 

11698 

Pillows  and  Bolsters  disinfected 

6970 

8972 

8091 

8728 

9816 

Geirments  disinfected 

• • • . • • 

10693 

10310 

11251 

8381 

12528 

Carpets  disinfected  ... 

, , , , , , 

2335 

2858 

2398 

1911 

1985 

Other  Articles  disinfected  ... 

10529 

10438 

9369 

6523 

7809 

CITY  HOSPITALS. 

The  following  table  shows  the  number  of  patients* 
admitted  to  the  City  Hospitals  since  they  were  first  opened 
by  the  Corporation  : — 


1874 

Smallpox. 

194 

Scarlet  Fever. 

Diphtheria. 

Typhoid  Fever 

1875 

• • • 

420 

20 

1876 

11 

38 

1877 

38 

43 

1878 

. • • 

20 

424 

1879 

4 

184 

1880 

16 

170 

1881 

17 

333 

1882 

105 

627 

1883 

1090 

638 

1884 

• « • 

437 

360 

1886 

81 

204 

1886 

2 

428 

1887 

10 

438 

1888 

« . • 

18 

528 

1889 

. . • 

0 

1801 

1890 

0 

2525 

1891 

• • . 

44 

1225 

1892 

24 

1131 

1893 

963 

1339 

1894 

2050 

1539 

1895 

98 

2595 

1896 

• • • 

14t 

2812 

1897 

0 

1641 

1898 

0 

1083 

1899 

0 

1052 

1900 

• • ■ 

0 

1814 

1901 

0 

2959 

229 

1902 

• • • 

68 

4534 

119 

1903 

250 

2455 

14 

1904 

. . • 

8 

1437 

119 

1905 

• • • 

36 

1489 

321 

109 

1906 

. . • 

0 

1557 

425 

121 

1907 

0 

2243 

650 

163 

1908 

• • • 

0 

2062 

510 

110 

1909 

« • • 

0 

2329 

494 

46 

1910 

. • • 

0 

2054 

416 

12 

* In  a small  percentage  of  the  cases  the  disease  proved  not  to  be  that  for  which 
the  patient  was  admitted. 

t Removed  to  Aston  Smallpox  Hospital,  by  arrangement  with  the  District 
Council. 


Disinfection — 
{continued). 


City  Hospitals. 


78 


City  Hospitals 
— (continued ). 


Report  on 
Lodge  Road 
Hospital. 


The  two  following  reports  have  been  made  by  the 
Medical  Superintendents  upon  the  work  done  at  Lodge 
Road  and  Little  Bromwich  Hospitals  during  the  year:  — 


REPORT  ON  CITY  HOSPITAL,  LODGE  ROAD. 

I beg  to  submit  to  you  a report  on  the  working  of  this 
hospital  for  the  year  ending  31st  December,  1910. 

Owing  to  the  further  decrease  of  typhoid  fever  in  the 
City,  tlie  typhoid  pavilion  has  not  been  used  for  the 
treatment  of  this  disease  since  September,  and  throughout 
the  year  we  have  only  been  called  upon  to  deal  with  a very 
few  cases. 


Statistics. 

The  total  number  of  patients  treated  during  the  year 
was  701.  This  includes  140  remaining  in  hospital  from 
the  year  1909. 

Of  these  551  were  discharged  cured,  47  died,  and  104 
remained  in  hospital  at  the  close  of  the  year.  The  figures 
for  each  disease  are  shown  below : — - 


DlSKA.SE. 

Re- 
in ai  ning 
Dec.  31. 
19(10. 

Ad- 

mitted 

curing 

1010. 

Total 

under 

treat- 

ment. 

Dis- 
charged 
during 
! 1910. 

Died 

1010 

I’er- 

centage 

Mor- 

tality. 

Re- 
maining 
31st  Dec., 
1010. 

Diphtheria 

50 

420 

470 

383 

39 

8-3 

49 

Scarlet  Fever 

89 

129 

218 

159 

4 

I -8 

55 

Typhoid  Fever 

1 

12 

13 

9 

4 

30-8 

0 

Ti/phoid  Fever. 

The  mortality,  based  on  the  number  of  admissions,  is 
33'3  per  cent.  One  death,  however,  was  due  to  apical 
pneumonia,  and  one  to  acute  miliary  tuberculosis.  If 
these  be  deducted  from  the  total  deaths,  it  leaves  a 
mortality  rate  of  IG  per  cent,  on  the  cases  admitted. 

The  original  diagnosis  was  not  confirmed  in  three  of 
the  cases  admitted.  Particulars  of  these  are  shown 
below : — 

Number 

Diagnosis  revised  to  of  cases.  Deaths. 

Pneumonia  and  I’oricarditis  1 ...  — 

.■\])ical  I’nenmonia  ...  1 ...  1 

Miliary  Tuhi'rcnlosis  ...  1 ...  1 
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The  following'  shows  the  complications  that  occurred, 


with  deaths : — 

Complications  of 

Typhoid  Fever. 

Number 
of  cases. 

Deaths. 

Hospital — 
(continued). 

Perforation  ... 

1 

1 

Pneumonia  ... 

1 

— 

Pericarditis  ... 

1 

— 

The  next  table  shows  the  admissions  and  deaths  during 
1910,  divided  according’  to  age  and  sex : — 


.Aoes. 

Males 

Females. 

Total. 

Ad- 

mitted. 

Died. 

Ad- 

mitted. 

Died. 

Ad- 

mitted. 

Died. 

.5 — 10  years 

1 

1 

2 

15—20  „ 

3 

2 

1 

1 

4 

3 

20—25  „ 

— 

— 

1 

1 

1 

1 

25—30  „ 

— 



— 

— 

— 

— 

30—35  „ 

— 

— 

— 

— 

— 

— 

35—40  „ 

3 

— 

1 

— 

4 

— 

40—45  „ 

— 

— 

— 

— 



— 

45—50  „ 

— 



— 

— 

— 

— 

50—55  „ 

1 

— 

1 

Total 

7 

2 

5 

2 

12 

4 

The  average  stay  of  those  who  recovered  was  48  days, 
and  for  those  who  died  10  days. 

The  “ Widal  reaction  ” was  performed  in  all  of  the 
cases  admitted.  A “ positive  ” result  was  obtained  in 
nine.  The  three  cases  in  which  a revision  of  diagnosis 
was  made  gave  “ negative  ” results. 

No  case  contracted  the  disease  in  hospital. 


Diphtheria. 

The  mortality,  calculated  on  the  number  of  admissions, 
is  9‘3  per  cent.,  and  for  the  entire  number  under  treatment 
is  8'3  per  cent. 

If  from  these  we  deduct  those  patients  who  died 
within  24  hours  of  admission,  namely,  10,  and  seven 
other  deaths  occurring  in  patients  admitted  as  diphtheria, 
but  who  were  found  not  to  be  suffering  from  this  disease, 
the  death-rate  for  the  cases  under  treatment  becomes  4'7 
per  cent. 
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Report  on  DIPHTHERIA  ADMISSIONS  AND  DEATHS  DURING  1910. 

Lodge  Road 

Hospital-  Divided  according  to  Age  and  orx. 

(euntifueiiy  


■Ages. 

Males. 

Fe.males. 

Total. 

Ad- 

initied.  Died. 

1 

Ad- 

mitted. 

Died. 

Ad- 

mitted. 

Died. 

Under  I year 

1 — 

1 

2 

1 — 2 yeeure 

12  3 

7 

2 

19 

5 

2—3  „ 

11  1 

8 

3 

19 

4 

3—4  „ 

20  3 

16 

3 

36 

6 

4 — 5 , , ... 

12  1 

15 

3 

27 

4 

5—10  „ 

66  7 

67 

6 

133 

13 

10—15  „ 

21  2 

36 

2 

57 

4 

15—20  „ 

17  — 

25 

1 

42 

1 

20—25  „ 

8 1 

27 

— 

35 

1 

25—35  „ 

9 — 

31 

— 

40 

— 

35—45  „ 

1 — 

8 

1 

9 

1 

45—55  „ 

1 — 

— 

— 

1 

— 

Total 

179  i 18 

241  ! 

21 

420 

39 

Of  the  420  patients  admitted  46  were  suifering  from 
croup,  either  as  a primary  infection  or  by  extension 
downwards  from  the  fauces. 

Tracheotomy  was  performed  in  14  cases  with  one 
death,  equivalent  to  a mortality  of  7T  per  cent. 

No  cases  were  intubated  during  the  year. 

Four  deaths,  due  to  heart  failure,  occurred  amongst 
those  patients  suifering  from  tonsillar  and  laryngeal 
diphtheria,  in  whom  the  larynx  was  involved  so  slightly 
that  operation  was  not  indicated. 

The  remaining  34  deaths  were  all  due  to  heart  failure. 

The  following  table  shows  the  relation  of  deaths  and 
recoveries  to  the  duration  of  illness  previous  to 
admission : — 

DAYS  OF  ILLNESS  PREVIOUS  TO  ADMISSION. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Deaths 

— 

2 

6 

9 

4 

1 

2 

3 

— 

— 

— 

— 

Recoveries 

12 

60 

80 

50 

33 

27 

15 

11 

4 

3 

1 

— 

3 

Mortality  per  % 

— 

3-2 

6-9 

10-7 

21-4 

12-9 

6-2 

1 5-3 

42-8 

— 

— 

— 

— 
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Ten  patients  died  within  24  hours  of  admission. 

The  recoveries,  in  those  admitted  late  in  the  disease, 
were  probablj'  due  to  the  fact  that  the  majority  had 
antitoxin  treatment  at  home.  All  of  the  diphtheria  patients 
witli  the  exception  of  38,  or  8'8  per  cent.,  were  treated 
with  antitoxic  serum.  Of  the  38  some  had  serum  before 
admission,  others  died  before  serum  could  be  given,  while 
others  were  either  not  suffering  from  the  disease  or 
contracted  it  so  mildly  as  not  to  require  this  treatment. 


Report  on 
Lodge  Road 
Hospital — 
(continued). 


The  total  quantity  of  serum  given  during  the  year 
was  2,038,000  units,  an  average  of  about  6,000  units  per 
patient  who  received  antitoxin. 

In  the  opinion  of  the  medical  staff  20‘T  per  cent,  of  the 
cases  admitted  were  diagnosed  erroneously. 


The  table  below  shows  the  errors  of  diagnosis,  with 
deaths,  divided  according  to  age  and  disease: — 


.\ges. 

Follicular 

Tonsillitis. 

Specific 

Disease. 

Scarlet 

Fever. 

Diphtheria 
and  Scarlet 
Fever. 

.s 

O 

5 

<D 

G 

Septic 

Throat. 

Tonsillar  1 
Abscess. 

No  disease.  | 

Total. 

Deaths. 

Under  1 year 

— 

— 



— 

. 

— 

_ 

— 

1 — 2 years 

— 

4 

2 

2 

— 

— 

— 

8 

2 

9 3 

— 

3 

— 

1 

___ 

— 

— 

4 

1 

3—  4 

1 



2 

1 

— 

-- 

— 

— 

4 

1 

4—  5 „ 

2 

— 

1 

1 

— 

--- 

— 

— 

4 

— 

5—10  „ 

4 

— 

(i 

13 

____ 

1 

3 

27 

1 

10—15  „ 

o 

— 

3 

3 

— 

1 

1 

13 

2 

15—20  „ 

5 

— 

— 

1 

— 

— 

— 

2 

8 

— 

20—25  „ 

3 

— 

— 

1 

— 

4 

1 

— 

9 

— 

25—35  „ 

3 

1 

2 

2 

— 

— - 

— 

8 

— 

35 — 45  „ 

1 

— 

— 

— 

— 

1 

2 

— 

Total 

24 

1 

21 

22 

5 

^ 1 

.3 

0 

87 

7 

Six  deaths  were  due  to  malignant  scarlet  fever,  and 
one  to  pneumonia  following  scarlet  fever. 

The  average  duration  of  stay  of  the  diphtheria  patients 
in  hospital,  exclusive  of  those  who  died,  was  51'4  days. 

This  apparently  long  stay  is  accounted  for  in  some 
measure  by  the  incidence  of  secondary  diseases,  with 
which  the  patients  were  admitted,  or  which  took  place  in 
hospital. 

The  numbers  of  cases  in  which  two  diseases  were  co- 
existent at  the  time  of  admission  is  shown  below : — 
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Report  on 

Disease. 

Co-exisiiig  Disease. 

Number. 

Lodge  Road 
Hospital— 
(continued). 

Diplitheria 

9* 

+ Scarlet  Fever 
+ Varicella 

4-  Pneumonia 

22 

0 

5 

,, 

^ Whooping  Cough 

2 

»« 

+ Ringworm 

2 

-i-  I'soriasiK 

•) 

+ Impetigo 

3 

± Chronic  Dermatitis 

1 

•• 

jMeasles 
r Abscesses 

1 

3 

} f 

^ Otorrhoea 

8 

The  number 

of  cases  in  which  a 

second 

disease 

contincted  iu  hospital  was  as  follows: — 


Disease.  Developed  in  Hospital.  Number 

Diphtheria  ...  Scarlet  Fever  ...  13 


Scarlet  Fever. 

Owing-  to  the  prevalence  of  scarlet  fever  in  the  autumn, 
it  was  decided  to  admit  patients  to  this  hospital.  Five 
pavilions  were  accordingly  opened  for  fhe  treatment  of 
scarlet  fever  patients. 

The  mortality,  calculated  on  the  number  of  admissions, 
is  3T  per  cent. ; calculated  on  the  number  of  patients 
treated  it  is  T83  per  cent. 

If  from  these  are  deducted  two  cases  of  malignant 
scarlet  fever,  which  died  within  24  hours  of  admission, 
the  percentage  mortalities  become  T5  and  '9  respectively. 


The  subjoined  shows  the  scarlet  fever  admissions  and 
deaths  during  1910.  divided  according  to  age  and  sex  : — 


Ages. 

Males. 

Females. 

Total. 

Admitted. 

Died. 

.\dmitted 

Died. 

Admitted  ^ 

Died. 

Under  1 year 

— 



_ 

- 

i 



1 — 2 vears 

3 

— 

4 

1 

i 

1 

2—  3 ,. 

4 

1 

5 

— 

ft 

1 

4 ,. 

1 1 

— 

5 

— 

10 

— 

4 — 5 

4 

— 

8 

— 

12 

— 

5—10  .. 

20 

1 

17 

— 

43 

I 

10-15  .. 

i 

— 

18 

— 

25 

— 

15—20  .. 

5 

— 

o 

— 

i 

— 

20—25  .. 

— 

— 

4 

— 

4 

— 

25 — fiT) 

*> 

I 

•> 

— 

4 

1 

3;5— 45  .. 

— 

— 

2 

— 

O 

— 

'I'otal 

02 

3 

07 

1 

120  4 

1 

The  average  duration  of  stay  of  the  scarlet  fever 
patients  who  recovered  was  GT4  days,  of  those  who  died 
12  days. 
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The  nimiber  of  cases  in  which  two  diseases  were 
co-existent  at  the  time  of  admission  was  as  follows 


Uisease. 

Co-existing  Disease. 

Num  her. 

Scarlet  Fevei- 

+ 

V'aricella  ... 

/ 

Diphtheria 

2 

9 9 

- 

Pneumonia 

1 

99 

- 

Plithisis 

1 

9 9 

-i- 

Subcutaneous 

Kmphysenia 

1 

9 » 

*- 

Fractured  Clavicle 

1 

9 • 

+ 

Severe  Burn 

1 

The  number  in  which  a second  disease  was  contracted 
in  hospital  is  shown  below : — 


Disease. 

Developed  in  Hospital. 

Number. 

Scarlet  Fever 

Diphtheria 

1 

9 9 9 9 

Varicella 

1 

The  followino'  list  shows  what  other  complications 
were  present  in  the  scarlet  fever  patients  admitted  during 
the  year : — 


Complications. 

Number. 

OtorrhcBa 

31 

Rhinitis 

65 

Adenitis 

63 

Abscess 

10 

Albuminuria 

29 

Nephritis 

3 

Rheumatism 

10 

Chorea 

1 

V ulvitis 

2 

Presenting  diphtheroid  bacilli 

50 

It  will  be  seen  from  the  above  table  that  the  patients 
showed  a high  percentage  of  complications  with  which 
they  were  either  admitted  or  which  developed  in  hospital. 
109  presented  complications  of  some  kind,  while  72  had 
discharge  from  the  nose  or  ears  or  both. 

Of  50  patients  returning  swabs  containing  diphtheroid 
bacilli,  the  majority  had  as  complications  running  from 
the  ears  or  nose. 

Unfortunately,  all  of  these  patients  were  not  examined 
bacteriologically  on  admission,  so  that  no  estimate  can  be 
given  of  those  harbouring  the  organism  when  admitted  to 
hospital.  We  know,  however,  that  a considerable  number 
of  patients  ill  with  scarlet  fever  are  at  the  same  time 
infected  with  the  organisms  of  diphtheria. 


Report  on 
Lodge  Road 
Hospital — 
(contiwued). 
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Report  on 
Lodge  Road 
Hospital — 
(c<mtinue{l). 


Althoiig'li  all  such  patients  and  those  with  discharges 
are  removed  from  the  general  ward  immediately  the 
condition  is  detected,  yet  the  time  they  remain  in  the 
ward  alfords  opportunities  of  infecting  other  patients. 

To  reduce  the  possibility  of  this  “ cross  infection  ” to 
a minimum,  I would  strongly  recommend  that  sterilisers 
be  provided  in  each  of  the  ward  kitchens,  whereby  all  the 
eating  utensils,  such  as  cups,  plates,  spoons,  forks,  etc., 
used  in  common  by  the  patients  in  the  ward,  can  be 
thoroughly  cleaned  and  rendered  free  from  infection 
before  being  distributed  for  the  next  meal. 


Staff. 

I have  to  place  on  record  the  loss  the  hospital  service 
of  the  City  has  sustained  owing  to  the  much  lamented 
death  of  the  late  Ur.  E.  Chatelier. 

For  the  past  fourteen  years  Ur.  Chatelier  was 
connected  with  the  City  hospitals,  and  for  upwards  of 
eleven  years  was  medical  superintendent  of  this 
institution.  He  was  much  esteemed,  and  will  long  be 
remembered  by  those  who  knew  him. 

Several  of  the  other  members  of  the  stalf  were  ill 
during  the  year,  but  only  12  were  warded,  11  with 
diphtheria  and  one  with  scarlet  fever.  All  of  them 
recovered. 

The  following  statement  shows  the  employment, 
disease,  and  duration  of  illness  of  those  off  duty: — 


Kraployment. 


NurseB. 

Miiids 

Disease. 

Total  nays 
off  duty. 

7 

4 

Diphthoria 

282 

1 

— 

Scarlet  Fever 

58 

K) 

I 1 

Tonsillitis  ... 

151 

1 

— 

Influenza 

12 

1 

— 

Gastric  Fleer 

:19 

1 

— 

Erysipelas 

20 

1 

— 

Otitis  Media 

20 

1 

— 

Asthma 

10 

14 

!\linor  Maladies 

00 

Total  4;i  ...  20 

No  structural 

Worl-s. 

alterations  have  been 

(i04  days 

carried  out 

though  several  of  the  wards,  and  portions  of  the 
administrative  block  have  been  cleaned  and  painted. 
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Expenditure. 

The  following  are  the  figures  for  the 
Salaries  and  Wages  (Medical  Officers, 


year 

£ s.  d. 


Nursing  and  Domestic  Staff) 

2,015 

19 

11 

Repairs  (including  materials  and  wages)  . . . 

743 

14 

2 

Provisions,  etc. 

1,814 

13 

8 

VV'ines  and  Spirits  ... 

10 

6 

0 

Aerated  Waters 

14 

10 

0 

Ironmongery,  etc. 

50 

12 

4 

Draperj%  Clothing,  etc. 

214 

12 

1 

Washing  Materials  ... 

159 

10 

5 

Printing  and  Incidentals  ... 

111 

13 

0 

Drugs  and  Surgical  Appliances  ... 

255 

4 

2 

Coal,  Gas,  and  Water 

920 

10 

4 

Rates,  Rents,  and  Taxes  ... 

387 

14 

0 

Cost  per  Patient  per  week 

1 

13 

8 

Keport  on 
Lodge  Road 
Hospital— 
(continued). 


In  conclusion,  my  thanks  are  due  to  my  colleague,  Dr. 
T.  G.  Shand,  and  to  the  Matron,  Miss  Cherrington,  for 
their  help  in  preparing  the  above  statistics,  and  for  their 
cheerful  assistance  in  the  management  and  care  of  the 
patients.  I am  indebted  to  the  Steward,  Mr.  Thorley, 
and  to  the  individual  members  of  the  staff  for  their  zeal 
and  help  in  carrying  on  the  work  of  the  hospital. 


To  your  Committee  I also  beg  to  tender  my  thanks  for 
their  kindly  consideration  to  the  staff  and  myself. 

I am,  gentlemen, 

Your  obedient  servant, 

Herbert  M.  Cargin, 

Medical  Superintendent. 


REPORT  ON  LITTLE  BROMWICH  HOSPITAL.  Report  on  Little 

. n 1 • Bromwich 

1 beg  to  submit  to  you  a report  of  this  hospital  for  hospital 
the  year  ending  December  31st,  1910. 


No  structural  alteration  has  taken  place  in  the  hospital 
during  tlie  year. 


Owing  to  the  increase  in  the  number  of  scarlet  fever 
patients  at  the  latter  part  of  the  year,  it  was  decided  by 
you  to  admit  a certain  number  of  patients  into  the  Lodge 
Road  Hospital.  Owing  to  this,  and  also  to  the  fact  that 
the  number  of  cases  of  scarlet  fever  was  not  so  large  as  at 
one  time  was  anticipated,  there  was  no  excessive  strain  on 
the  capacity  of  the  hospital  except  as  regards  the  isolation 
wards,  which  at  times  have  been  unable  to  accommodate 
all  the  cases  which  it  would  have  been  desirable  to  isolate. 


The  total  number  of  patients  treated  during  the  year 
was  2,274,  of  whom  65  died,  giving  a total  mortality  of 
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Report  on  Little  2'8  per  ceiit.  ill  the  number  of  cases  treated,  as  against 
3-8  per  cent.  In  1909, 

{continued). 

Patients  in  hospital  on  January  1st,  1910  ...  338 

Patients  admitted  during  1910 1,936 

Patients  discharged  during  1910 1,894 

Patients  died  during  1910  65 

Remaining  in  hospital  on  December  31st,  1910  315 

The  number  of  deaths,  65,  gives  a total  mortality-rate, 
based  on  the  number  of  cases  admitted,  of  3'4  per  cent., 
as  against  4'4  per  cent,  in  1909.  Of  these  65  deaths,  60 
were  due  to  scarlet  fever  or  its  complications,  and  five 
were  of  patients  who  did  not  have  scarlet  fever,  viz., 
pneumonia  (3),  measles  (1),  dentition  and  convulsions  (1). 
Nine  were  cases  of  malignant  scarlet  fever,  .which  died 
within  48  liours  of  admission. 

If  these  cases  of  malignant  scarlet  fever  be  deducted, 
together  witli  the  five  deaths  from  other  diseases  noted 
above,  the  mortality  among  scarlet  fever  patients,  based 
on  the  number  of  cases  admitted  and  treated,  would  be 
2’6  per  cent.,  compared  with  a corresponding  calculation 
of  3‘4  per  cent,  in  1909. 

The  ages  at  which  the  deaths  took  place  is  shown  as 
follows : — 


Under  1 

1-2 

2-3 

3-4 

4-6 

5-10 

10-1.6 

1.6-20 

Over  20 

year. 

3 

years 

4 

years. 

9 

years. 

12 

years. 

9 

years. 

21 

years. 

4 

years. 

1 

years. 

2 

37 

28 

Secondary  Cases  of  Scarlet  Fever. 

During  the  year  there  were  28  cases  of  secondary 
scarlet  fever,  i.e.,  patients  admitted  suffering  from  scarlet 
fever  and  developing  a second  attack  of  the  same  disease 
while  convalescing  from  the  primary  illness.  In  one  case 
a patient  developed  a third  attack  of  scarlet  fever,  first 
on  July  14th,  second  on  August  24th,  and  third  on 
October  11th. 

The  secondary  cases  are  usually  of  a mild  type,  the 
patient  probably  being  protected  to  a great  extent  by  the 
first  attack.  In  none  of  these  cases  of  secondary  scarlet 
fever  was  there  a fatal  residt. 

Corrected  Vlaqnoses. 

In  119  instances,  or  6T  per  cent.,  of  the  cases  admitted, 
])atients  were  found  to  be  siiffering.  not  from  scarlet  fever, 
but  from  diseases  shown  in  the  following  table,  which 
also  shows  the  number  of  these  cases  which  contracted 
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scarlet  fever  after  admission  to  hospital,  and  the  deaths  Reporton  uttie 
therefrom.  Of  the  seven  deaths  in  this  table,  two  were  hospital— 
of  patients  who  developed  scarlet  fever  in  hospital,  the  (continued). 
remaining  five  were  due  to  the  diseases  from  which  the 
patients  were  siiffering’  on  admission. 


Corrected  Diagnoses. 

Chronic  discharge  from  nose 
and  ears 

Tonsillitis  (acute  and  follicular) 
Measles  ... 

German  Measles 

Chickenpox 

Diphtheria 

Bronchitis  or  Pneumonia 
Infantile  Erythema 
Dentition 
Erysipelas 

Post-pharyngeal  Abscess 

Urticaria 

Scabies  ... 

Wliooping  Cough 
Nephritis 
Eczema  ... 

Impetigo 

Stomatitis 


Contracted 

No.  of  S.F.  in 

Cases  Hospital. 


8 

0 

2 

4 

4 

1 

G 

4 

4 

1 

1 

2 

8 

1 

I 

1 

1 

1 


2 

2 

1 

1 

1 


1 


1 

I 


Died. 


1 

3 

1 


1 


Total  ... 

No  definite  disease  on  admission 


54 

Go 


JO 

13 


G 

1 


Total 


11!)  ...  23  ...  7 


In  addition  to  the  foregoing  list  of  corrected  diagnoses 
many  patients  have  been  admitted  suffering  from  scarlet 
fever  and  other  infectious  diseases  combined,  and  are 
shown  as  follows  : — 


Scarlet  Fever  + Diphtheria  ...  ...  ...  8 

,,  — Chickenpox  ...  ...  ...  14 

,,  -r  Whooping  Cough  ...  • ...  10 

.,  - Measles  ...  ...  ...  2 

,,  - Scabies  ...  ...  ...  12 

„ -!-  Ringworm  ...  ...  ...  o3 


Cases  known  to  be  convalescent  from,  or  suffering 
from,  other  infectious  diseases,  or  coming  from  houses 
where  such  diseases  exist,  are  isolated  on  admission.  If 
it  happens,  however,  that  the  existence  of  other  infection 
is  not  known  until  the  second  disease  shows  itself 
after  admission,  even  if  the  patient  is  immediately 
isolated,  there  is  great  risk  of  other  patients  having 
been  infected  in  the  interval  which  has  elapsed.  In  this 
connection  it  may  be  mentioned  that  five  cases  of  measles, 
three  of  German  measles,  and  five  of  chicken  pox  occurred, 
in  which  the  disease  developed  after  admission  of  patient 
to  hospital  within  the  incubation  period,  showing  that 
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Report  on  Little  tlie  putieut  iiiust  liave  been  exposed  to  infection  and 
hos^tai-  contracted  the  disease  before  admission  to  hospital,  but 
(continutd).  (fid  not  show  anv  symptoms  until  after  admission. 


In  addition  to  these  the  following 
ious  diseases  in  hospital : — 

patients 

contracted 

Disease. 

Cases. 

Deaths. 

Chickeiipox 

2(3 

Diphtheria 

(3 

— 

Measles 

•-> 

— 

German  Measl 

4 

— 

Ringworm 

Typhoid 

11 

— 

2 

1 

In  January  two  boys  in  one  ward  developed  symptoms 
of  typhoid  fever  simultaneousl3^  Botli  were  convalescing 
from  scarlet  fever,  and  had  been  iji  hospital  over  five 
weeks.  They  were  at  once  isolated;  one  made  a good 
recovery  and  the  other  died.  No  further  case  occurred. 


The  facts  that  both  patients  had  been  in  hospital  so 
long  and  that  the  disease  occurred  in  both  at  the  same 
time  pointed  to  a common  source  of  infection.  There  had 
been  no  case  of  typhoid  in  the  hospital  previously,  and 
had  the  infection  been  introduced  by  a “ carrier  case  " 
it  is  probable  that  more  cases  would  have  been  subse- 
quentl}'  noted.  Nothin”'  could,  after  careful  investigation, 
be  discovered  that  would  account  for  this  outbreak.  The 
drains  were  all  in  good  order,  and  these  patients  had 
partaken  of  no  food  that  was  not  served  out  in  common  to 
the  other  patients. 


I nclean  J1c(i(h. 

A careful  record  has  been  kept  during  the  year  of  the 
patients  admitted  with  unclean  heads,  i.c.,  either  actually 
verminous  or  containing  nits,  which  would  have  become 
verminous  within  a short  time.  The  total  number  so 
affected  was  709  (or  00  ])er  cent,  of  the  cases  admitted), 
and  comprised  '205  males  and  474  females. 


henqtli  of  Sto}/  in  HospitoJ. 

'I'he  average  number  of  days’  stay  in  the  hospital  has 
been  ()‘2  '2.  This  is  somewhat  longer  than  last  year  (59'0), 
and  has  been  caused,  in  fact,  by  the  longer  detention  of 
patients  with  chronic  ear  and  nose  discharges,  in  order  to 
preveiit,  as  far  as  j)ossible,  the  occurrence  of  return  cases. 
No  patient  with  a discharge  from  ear  or  nose  has  been 
sent  hotne  exce])t  at  the  request  of  the  parents,  and  after 
consulfation  with  them  as  to  the  method  of  after  treatment 
of  these  discharges. 
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ll6(dth  of  Stuff  . Report  on  Little 

IJromwicli 

During-  the  year  the  total  number  of  days  off  duty 
among*  the  staff  due  to  illness  was  831. 

9 Nurses  suffered  from  scarlet  fever. 

14  Nurses  were  off  duty  for  other  ailments,  viz.,  tonsillitis, 
influenza,  rheumatism,  colds,  etc. 

4 Maids  were  ill  with  scarlet  fever. 

1 Maid  with  diphtheria. 

10  Maids  wdth  other  minor  ailments. 

The  number  of  days  off  duty  owing  to  the  13  cases  of 
scarlet  fever  were  622,  or  an  average  of  48  days  each. 

I am  glad  that  all  made  a good  recovery,  and  that 
there  was  no  death  among  the  stall. 


EXPENDITURE  FOR  THE  YEAR  1910. 

£ s. 


Salaries  and  Wages  (Medical  Officer, 
Nursing  and  Domestic  Staff,  etc.) 
Repairs  (including  material  and  wages) 

Provisions,  etc.  

Wines  and  Spirits  

Aerated  W aters  

Ironmongery,  etc 

Drapery,  Clothing,  etc.  ..  

Washing  Materials  

Printing  and  Incidentals 

Drugs  and  Surgical  Appliances 

Coal,  Gas,  and  Water  

Rents,  Rates,  and  Taxes 

Cost  per  Patient  per  week  


3,058  6 
1,002  13 
4,962  7 
22  12 
11  11 
108  5 
386  10 
221  11 

149  5 

150  12 
2,295  16 

330  7 
0 14 


I am,  gentlemen. 

Your  obedient  servant. 


d. 

2 

3 

7 

0 

0 

3 

0 

11 

7 

2 

8 
3 
6 


T.  W.  Beazeley,  M.B. 


DISEASES  OF  ANIMALS  COMMUNICABLE  TO  MAN. 


The  following  report  has  been  made  by  Mr.  Malcolm, 
the  Veterinary  Superintendent : — 

Veterinary  Department, 

Holliday  Street  Wharf. 

Gentlemen, — 

As  requested,  I have  pleasure  in  sending  you  a short 
report  on  the  occurrence  of  contagious  diseases  in  animals 
for  the  jmar  1910. 


Glanders  and  Farcy. — There  were  three  outbreaks.  Glanders  and 
numbering  ten  cases,  of  glanders  and  farcy  in 
Birmingham  in  1910,  as  compared  with  three  cases  in 
1909,  and  100  cases  in  1908.  In  two  of  the  outbreaks, 
numbering  seven  of  the  cases,  the  disease  occurred  in  old 
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Glanders  and 
Farcy — 
(continued). 


Antliiax. 


railway  liorses  that  had  been  recently  brought  into  the 
town  from  outside  and  sold  at  one  of  the  horse  repositories 
to  hauliers.  The  third  outbreak,  numbering'  three  cases, 
occurred  in  a parcels  delivery  stud.  One  of  the  three  horses 
affected  in  this  outbreak  was  a recent  purchase,  but  there 
was  no  direct  evidence  to  show  whether  this  horse  or  one 
of  the  other  two  introduced  the  disease  to  the  stud. 
However  the  disease  was  introduced  there  is  no  previous 
record  of  the  occurrence  of  g'landers  in  this  stud. 

In  a recent  return  of  the  cases  in  the  country  for  the 
last  three  years  the  records  are  as  follows: — 

1908  there  were  789  outbreaks  and  2,433  animals  attacked. 

1909  533  „ 1,753 

1910  „ 355  „ 1,022 

This  clearly  shows  that  u'landers  is  now  being'  rapidly 
eradicated,  but  so  long  as  tlie  disease  continues  to  exist, 
Birmingham,  whicli  is  a centre  where  many  cast  horses 
are  sold,  is  liable  to  its  re-introduction.  It  is  hoped, 
however,  that  tlie  public  attention  that  was  drawn  to  the 
introduction  of  glanders  by  old  railway  horses  here  last 
year  will  tend  to  minimise  the  risk  of  a recurrence  of  that 
kind  in  future.  It  is  now  quite  clear  that  so  far  as 
Birmingham  horses  are  concerned  the  disease  has  been 
stamped  out. 

Anthrax. — Again  a considerable  number  of  cases 
suspected  of  anthrax  were  submitted  for  examination, 
but  only  four  proved  to  be  affected  cases.  Uf  these,  three 
were  cows  and  one  an  ox.  In  all  cases  care  was  taken 
to  prevent  the  infection  of  others,  and  no  ease  or  suspected 
case  in  man  or  animals  followed. 

The  possibility  of  the  milk  of  cows  affected  with 
anthrax  being  dangerous  has  been  frequently  discussed. 
While  there  seems  to  be  no  authenfic  proof  of  milk,  free 
from  blood,  taken  prior  to  death,  containing  anthrax 
infection,  if  may  be  of  interest  to  record  that  the  milk 
drawn  soon  after  death  fiom  one  of  tlie  affected  cows  was 
found  to  contain  anthrax  infection. 

.Mtliough,  relatively  sneaking,  Birmingliam  confinues 
remarkably  free  from  anthrax,  the  disease  in  the  country 
generally  continues  to  increase.  This  is  evident  from  the 
returns  for  the  last  three  years  : — 

In  1908  there  were  1 ,105  outbreaks,  and  1,429  animal-s  attacked. 

1909  „ 1,317  .,  1,098 

1910  „ 1,490  1,770 


There  seem  good  reasons  for  regarding  the  majority 
of  eases  of  anthrax  in  this  country  as  of  foreign  origin— 
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the  infection  being'  imported  in  food,  manure,  or  variouis  Anthrax- 
animal  products,  such  as  hair,  wool,  skins,  etc. — and  only 
a relatively  small  minority  of  the  cases  are  of  home  origin, 
or  due  to  infection  from  preceding  cases  in  this  country. 

As  this  view  is  also  the  one  held  by  the  leading 
Government  experts,  one  might  reasonably  infer  that  the 
Board  of  Agriculture  regulations  would  give  some 
evidence  of  it,  biit  this  is  not  so.  On  the  contrary,  while 
very  stringent  regulations  are  prescribed  for  the  preven- 
tion of  anthrax  of  home  origin,  no  powers  of  any  kind 
have  yet  been  put  in  force  to  prevent  anthrax  of  foreign 
origin. 

It  is  to  be  hoped  that  the  statistics  now  being  collected 
under  the  1910  Order  may  not  only  afford  a reasonably 
accurate  record  of  the  occurrence  of  anthrax,  but  may 
also  incite  the  Government,  if  further  instigation  is 
needed,  to  introduce  some  effective  measures  for  the 
prevention  of  these  introduced  cases. 

Rabies. — Again  it  is  a pleasure  to  record  that  the  naWes. 
country  still  continues  absolutely  free  from  this  disease. 

As  in  former  years,  a number  of  dogs  that  had  bitten 
people  were  submitted  for  examination.  None  of  these 
showed  any  symptoms  suspicious  of  rabies,  though  several 
seemed  savage. 

Swine  Fever. — This  porcine  scourge  continues  almost  Swine  Sever, 
as  prevalent  as  ever.  During  the  year  86  dead  pigs  were 
specially  examined  for  swine  fever.  Of  these  15  cases 
were  reported  to  the  Board  of  Agriculture,  and  11  of 
them  were  confirmed  as  cases  of  swine  fever.  The  present 
preventive  regulations  seem  quite  inadequate  for  the 
suppression  of  this  disease,  or  even  for  any  material 
diminution  in  its  prevalence.  Indeed,  there  are  good 
grounds  for  the  assumption  that  unless  more  effective 
methods  are  put  in  operation  its  eradication  need  not  be 
thought  of ; for  although  the  preventative  measures 
employed' locally  seem  again  and  again  to  have  suppressed 
the  disease,  its  elimination  has  been  of  limited  extent  and 
of  temporary  duration.  These  recessions  sooner  or  later 
have  invariably  been  followed,  not  only  by  the 
reappearance,  but  frequently  by  the  widespread  preval- 
ence of  the  disease.  The  markets  and  auction  sales  in 
the  districts  surrounding  the  City  have  far  more  to  do 
with  the  recurrence  of  the  disease  than  the  City  Markets. 

This  is  owing  to  store  pigs  being  largely  dealt  in  in  the 
surrounding  districts,  whereas  in  the  City  Markets  only 
pigs  for  slaughter  are  admitted,  so  that,  although  the 
disease  is  frequently  introduced  here,  it  is  immediately 
stamped  out,  except  in  the  case  of  pig  feeders’  pigs,  which 
are  bought  outside,  and  which  may  remain  affected  with 
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Swine  Fever— 
(contiiiwd). 


the  disease  some  time  before  it  is  recognised  or  attention 
drawn  to  it. 


There  is  much  respecting  the  spread  of  swine  fever 
that  has  yet  to  be  learned,  but  there  is  little  doubt  that  in 
the  vast  majority,  if  not  in  nearly  all  cases,  the  disease  is 
spread  by  the  living  pig.  Moreover,  it  is  now  generally 
being  recognised  that  many  pigs  are  only  very  slightly 
affected,  and  that  many  of  those  that  recover  or  appear 
to  have  recovered  may  continue  to  disseminate  infection 
for  an  indefinite  period.  Assuming  the  accuracy  of  this,  it 
is  clear  that  nothing  short  of  slaughter  of  all  those  pigs 
that  have  been  in  contact  with  diseased  pigs  can  be 
relied  upon  to  secure  its  extermination. 

In  Birmingham  all  pigs  that  have  died  from  any  cause 
are  specially  examined  for  evidence  of  swine  fever,  but 
only  those  that  present  some  symptoms  or  lesions  really 
suspicious  of  swine  fever  are  reported  to  the  Board  of 
Agriculture.  This  method  saves  much  expense  and  time, 
and  might  well  be  adopted  in  other  centres. 

Swine  Erysipelas  Swinc  E njsijjclds  (Hid  C ont<i(jiou)>  Pneumonia. — A 
pneumonT.°'^*  nuiuber  of  tlicse  cases  have  again  been  met  with,  and  not 
infrec[ueiitly  the  latter  appears  to  complicate  swine  fever. 

Parasitic  mange  Parosific  Mange  in  Hor.<tes. — Parasitic  mange  has  again 
been  prevalent  in  the  City,  there  being  134  cases  certified 
in  1910,  as  compared  with  75  in  1909.  Nevertheless, 
much  good  work  has  been  done,  and  the  horses  at  work 
appear  to  have  been  freer  from  this  disease  than  at  any 
period  in  my  recollection. 

(Signed)  .Tonx  Malcolm,  F.R.C.V.S., 

Veterinary  Superintendent. 


HOUSING  OF  THE  WORKING  CLASSES. 

Housing  of  the  Birmingham  has  during  the  past  eight  years  adopted 
working  classes.  ^ vigorous  ])olicy  ill  the  direction  of  bettering  the 
conditions  under  which  many  of  the  slum  dv^ellers  live. 
Tlie  table  following  this  paragraph  indicates  what  has 
been  done  under  the  Housing  Acts  during  each  year  since 
1903.  In  Birmingham,  as  in  other  towns,  great  changes 
are  taking  place  in  the  ideals  of  the  poorest  inhabitants 
as  to  what  is  proper  house  accommodation.  There  is  a 
well-marked  move  from  the  back-to-back  house  in  the 
confined  court-yard  to  one  which  is  self-contained  and 
in  a cleaner  atmosphere. 

The  development  of  cheap  trams  and  trains  has  made 
this  very  laudable  improvement  possible. 
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The  owners  of  small  back-to-back  houses  in  squalid  Huusini?  of  the 

1 • • 1 * workiD^ 

districts  have  suffered  severely,  not  only  iu  the  general  —Iconthiued}. 
depreciation  iu  the  value  of  these  houses,  but  also  iu  the 
inability  to  keep  them  occupied,  even  at  reduced  rentals. 

The  return  received  by  many  owners  on  their  invested 
capital  iu  this  class  of  property  has  been  so  small  that 
they  have  to  an  increasing  degree  avoided  spending 
money  in  repairs,  with  a result  that  still  there  is  a good 
deal  of  the  property  iu  a very  dilapidated  condition. 

Great  difficulty  is  now  experienced  in  getting  any 
mortgage  on  court-j'ard  houses  in  the  poorest  disGicts. 

Tlie  whole  tendency  to  forsake  these  houses  because  they 
do  not  offer  reasonable  and  decent  facilities  for  human 
beings  is  an  extremely  wholesome  one,  and  one  which 
ought  to  be  encouraged  as  far  as  possible,  provided  that 
security  for  monej^  invested  in  wholesome  house  property 
is  not  allowed  to  be  interfered  with. 


The  table  below  gives  certain  particulars  of  the  work 
done  year  by  year  during  the  last  eight  years  : — 


Date. 

Represented. 

Rendered 

Habitable. 

Demolished. 

Closing 

Orders. 

Demolition 

Notices. 

Houses. 

Properties. 

I Houses. 

Properties. 

1 

Houses. 

Properties. 

Houses. 

Properties. 

1 

1 

Houses. 

Properties. 

1903  ... 

304 

85 

155 

32 

34 

19 

65 

19 

51 

15 

1904  ... 

1119 

143 

242 

37 

127 

33 

233 

31 

36 

6 

1905  ... 

793 

98 

330 

38 

230 

43 

327 

41 

61 

7 

1906  ... 

596 

87 

370 

49 

117 

26 

199 

25 

143 

13 

1907  ... 

806 

120 

262 

41 

422 

64 

679 

102 

157 

24 

1908  ... 

650 

79 

494 

69 

257 

43 

184 

24 

164 

30 

1909  ... 

521 

70 

381 

54 

216 

45 

220 

34 

54 

9 

1910  ... 

609 

72 

277 

46 

291 

59 

173 

27 

41 

10 

Total  ... 

5398 

745 

251 1 

366 

1694 

332 

2080 

303 

707 

114 

The  houses  represented  in  1910  under  the  Housing  and 
Town  Planning  Act,  1909,  contain  219,  which  were 
represented  previously  under  the  Housing  of  the  Working 
Classes  Act,  1890,  this  procedure  being  necessary,  as  no 
machinery  was  provided  in  the  former  Act  to  enable 
representations  made  under  the  latter  to  stand  good  for 
further  proceedings  under  the  new  Act. 

The  Housing  and  Town  Planning  Act,  which  came 
fully  into  operation  in  1910,  considerably  delayed  and 
increased  the  work  of  the  year.  The  new  procedure  is 
very  different  from  that  under  the  Act  of  1890,  and  it  was 
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only  towards  the  latter  part  of  the  year  that  the 
administrative  procedure  was  in  "ood  working  order. 


Houses  unfit  fot 
habitation. 


REl^RKSKNTATIONS,  1910 

No.  OF 

'■ROI'KRTY.  HotTflES. 

Risliopsgate  Street,  rear  of  80  6 

Hisliopsgate  Street,  rear  of  82a  8 

Hishopsgate  Street,  rear  of  29  6 

Mi.shopsgate  vStreet,  rear  of  26  6 

Uppei'  tlough  Street,  rear  of  48 4 

Hospital  Street,  147,  149,  151,  153,  aiul  1 in 

23  Court  ...  . 5 

Cheapside,  65  and  66  and  11  Court  7 

Clieapside,  67  to  72  6 

Cheapside,  12  Court,  Nos.  1,  2,  3,  and  4 ...  4 

Cheapside,  13  Court,  Nos.  1,  2,  and  3 ...  3 

Cheap.side,  188,  189,  190,  and  34  Court  ...  10 

Love  Lane,  3,  4,  and  5,  and  2 Court  6 

Oxy^ren  Sti-eet,  1 to  10,  and  1 Court  14 

Lombard  Street,  26,  28,  and  14  Court 4 

Bradford  Street,  rear  of  331  ..  6 

Heatlimill  Lane,  99,  101.  and  two  Ironses  at 

rear  4 

Sherborne  Street,  rear  of  19  . . ..  ...  1 

Adderley  Sti’eet,  30,  31,  and  rear 6 

Talfourd  Street,  59  to  67,  and  rear  29 

Bishop,sgate  Street,  5 Court  6 

Bell  Barn  Road,  rear'  of  264  13 

Ruston  Sti'eet,  9,  i-ear  of  97  1 

Vauxhall  Road,  61  to  77,  and  St.  James’ 

Place,  40  to  47,  and  5 and  6 Courts  ...  23 

Cecil  Street,  45  to  54,  and  Hanley  .Street,  23 

to  30  18 

Hospital  Street,  63  . ...  1 

Pritchett  Sti-eet,  12  to  15  and  3 Court 12 

Newtown  Row,  34  Court  6 

Brearley  Street,  57  and  59  and  21  Court  ...  8 

Pritchett  Street,  house  rear  of  119  1 

Great  Hampton  Street.  14  and  15  Courts  ...  26 

Great  Hampton  .Street,  rear  of  105a  6 

Essington  Street,  76  to  84,  and  .Sheepcote 

Street,  41  10 

Sheepcote  Street,  3 and  4,  and  rear  15 

Garbett  Street.  32  and  33,  and  lear  . ...  10 

Talbot  Street.  30  to  34  5 

Hur.st  Street,  1 Court 16 

Garrison  Lane,  245  to  255.  and  rear  13 

Tennant  Street.  31  to  37,  and  11  Court 

Bisboi)sgate  Sti'eet ...  ..  18 

Moseley  Road,  1 Court  •■.  4 

Brearley  Street.  27  and  29 2 

Bloomsbury  Street,  unnumbered  house  rear 

of  303  ■ 1 

Injje  .Street,  37.  38.  and  39.  and  11  Court  ...  11 

Cecil  Street,  84,  85,  and  .'SI.  unnumbered 

house  back  of  85.  and  2 Court  10 

Cecil  Street,  91  to  95,  and  1 Court 11 

Nelson  Street,  85  and  87,  and  rear  12 

Norton  Street,  42  to  46,  and  1,  2.  and  3 and 

unnumbered  house  at  back,  and  an 

unnumbered  hou.se  in  Wharf  Street, 

adjoining:  41  Norton  Street  10 

Brearley  Street.  9 and  11,  and  rear  6 

Brearley  Street,  13  and  15.  and  rear 6 
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No.  OF 

Proi'ertv.  Houses. 

Brearley  Street,  71  and  73,  and  lear 6 

Tower  Street,  41,  and  rear 7 

New  John  Street,  137  and  138,  and  rear  ...  11 

Heath  Street,  Prince  of  Wales  Terrace,  1 to  12  12 

Barn  Street,  3 and  4,  and  rear  14 

Tower  Street,  116  to  119,  and  two  houses  at 

rear  6 

Great  Brook  Street,  G Court,  ltol2 12 

Sand  Pits,  126  to  129,  and  rear 16 

Sheepcote  Street,  34  and  35,  and  rear 6 

Skinner  Lane,  50  and  51,  and  six  houses  at 

rear  ...  . 8 

Ashley  Street,  rear  of  85 5 

Sandy  Lane,  house  rear  of  8 1 

William  Henry  Street,  20  to  29 10 

Tennant  Street,  2 and  3,  rear  of  29  and  30  ...  2 

St.  James’  Place,  6 to  11,  and  1 to  6 

immediately  at  i-ear  12 

Lawford  Street,  20  and  21,  and  1 and  2 at 

real-  4 

Lawford  Street,  13  to  15,  and  rear  8 

Fox  Street,  27  ..  ..  1 

Galton  Street,  1 to  22.  and  Cathcart  Street, 

35  to  37  25 

Lancaster  Street,  28  Court 6 

Tower  Street,  120  and  121,  and  32  Court  ...  9 

Brearley  Street,  41  and  43,  and  17  Court  ...  8 

Inkerman  Street,  134  . . ..  1 

Ormond  Street,  15,  and  1 and  2 in  4 Court  ...  3 

Total  609 


Mouses  unflt  for 
habitation — 
(continiied). 


Of  the  above  number  219  have  been  previously  represented 
under  the  Housing  of  the  Working  Classes  Act,  1890. 


RENDERED  HABITABLE,  1910 

No.  OF 

Property.  Househ. 

Tower  Street,  1,  2,  and  7 in  27  Court 3 

Cardigan  Street,  1,  11,  12,  13,  and  14  in  14 

Court  5 

Benson  Road,  107,  109,  and  1 to  14  at  rear  ...  16 

Ward  Street,  1 in  7 Court 1 

Grosvenor  Street  West,  26  to  36,  and  twelve 

houses  at  rear  16 

Inge  Street,  32,  33,  and  1 and  2 in  9 Court  ...  4 

Cliveland  Street,  39  to  42,  and  foui-  houses  at 

rear  8 

Princip  Street,  57,  60,  and  foiirteen  houses  in 

5 Court  16 

Steward  Street,  10,  and  two  houses  at  rear  3 
Spring  Hill  Passage,  26,  and  two  houses  at 

rear  3 

Alma  Crescent,  1 to  8 8 

Duddeston  Mill  Road,  1 and  2 in  6 Court  ...  2 

Blucher  Street,  5 in  3 Court  1 

Blucher  Street,  3 aud  4 in  2 Court 2 

Blucher  Street,  1 and  2 in  2 Court 2 

New  Summer  Street,  1 to  6,  and  two 

unnumbered  houses  in  24  Court 8 

Ward  Street,  unnumbered  house  in  6 Court  1 
Scott  Street,  7,  and  Spooner  Street,  29  ...  2 


Houses  rendered 
habitable. 
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Houses  rendered 
habitable— 
(continued). 


Houses 

demolished. 


No.  Oi' 

Puoi’EKTY.  Houses. 

Xorthuniberland  Street,  4,  5,  6,  and  7,  and  1 

Court  8 

Sloane  Street,  14,  18,  19,  20,  and  rear  ...  8 

Moseley  Road,  12  and  14 2 

Upper  Gough  Street,  1,  2,  3,  5,  and  6 in  1 

Court  5 

Barford  Street,  10  to  30,  and  1,  2,  and  3 at 

rear  11 

Brearley  Street,  80,  and  20  Court  5 

Bisliopsgate  Street,  94  to  100,  and  rear,  and 
William  Street,  15  to  17,  and  3 at  rear  ...  17 

Darwin  Street,  49  to  51,  and  7 Court 6 

High  Street,  Bordesley,  127,  and  rear  ...  3 

Highgate  Street,  12  Court 4 

Ormond  Street,  39  and  40,  and  10  Court  ...  6 

Brearley  Street,  9 Court  4 

Sloane  Street,  47  to  50  4 

Garrison  Lane,  458  to  460,  and  rear 22 

Sherborne  Street,  12,  and  5 Court  8 

Don  Street,  5 to  11,  and  rear 8 

Sheepcote  Lane,  rear  of  25  5 

Hatchett  Street,  16,  and  rear  2 

Spring  Hill,  38 1 

Ryder  Street,  37  1 

Bissell  Street,  8 Court  4 

Graham  Street,  3 1 

Alcester  Street,  175  and  176,  and  18  Court  ...  4 

Moseley  Road,  24  to  36,  and  4 and  5 Courts  12 
Charles  Henry  Street,  1 to  15,  and  Lower 

Darwin  Street,  19  in  5 Court 16 

Brearley  Street,  2 Court  5 

Sherborne  Street,  14 1 

Pritchett  Street,  116,  117,  and  118 3 


Total  277 


DEMOLISHED,  1910 

No.  OF 

Property.  Houses. 

Richard  Street,  15,  16,  and  17,  and  3 Court  5 
Steward  Street,  5 to  9,  and  unnumbered 

house  rear  of  6 6 

High  Street,  Deritend,  five  unnumbered  and 

Nos.  3 and  4 in  34  Court  7 

Farm  Street,  316  and  317,  and  1 to  14  at  rear  16 
Steward  Street,  13.  and  1 and  2 at  rear  ...  3 

Grosvenor  Street  IVest.  35,  and  5,  6,  11,  and 

12  at  rear  5 

Cardigan  Street,  3 to  10  inclusive  in  14  Court  8 

Towor  Street,  3 in  27  Court  1 

Inge  Street,  3,  4,  and  5 in  9 Court 3 

Steward  Street,  1,  2,  and  3,  rear  of  43  ...  3 

Witton  Street,  60  to  67,  and  1 to  7 in  8 Court  15 

Cheapside,  rear  of  126  2 

Cliveland  Street,  36,  37,  and  38,  and  house 

at  rear 4 

Talbot  Street,  95  and  96,  and  fourteen  houses 

at  rear 16 

Howard  Street,  rear  of  50 3 

Lawford  Street,  24,  and  4 at  rear 2 

Blucher  Street,  1 to  4 in  3 Court 4 

Don  Street,  10,  12,  and  20,  and  unnumbered 
house  adjoining  No.  10  4 
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PKOHEiiTV. 

Sniitlifielcl  Passage,  37  to  40  

Bavfovrl  Street,  1 and  2,  rear  of  93  

Lawford  Street,  13,  14,  15,  and  1 to  5 at  rear 

Watery  Lane,  283  

Great  Hampton  Row,  9 to  12  in  1 Court 

Bissell  Street,  1 to  6,  rear  of  103 

Sherborne  Street,  1 to  5 in  6 Court  

Darw'ii  Street,  48,  and  house  at  back 

Sloane  Street,  rear  of  50  

Sloane  Street,  15,  16,  17,  and  4 at  rear,  and  21 

and  1 at  rear 

Barford  Street,  66  to  80  

Park  Street,  95  to  99  and  23  Court  

Duddestou  Mill  Road,  3 in  6 Court  

Ward  Street,  23 

Sherborne  Street,  13,  and  1 at  rear  

Spring  Hill,  34,  36,  and  rear  

Lawford  Street,  20,  21,  and  rear 

Lawford  Street,  1 to  6 in  5 Court  

Bishopsgate  Street,  2 in  22  Court  

Bissell  Street,  4 in  8 Court 

Aston  Road,  17 

Alcester  Street,  100  to  109  

Barford  Street,  2 and  3 in  4 Court  

Cheapside,  25  to  29,  and  Rea  Street,  43  to  46, 

and  unnumbered  bouse  at  rear  

Brearley  Street,  82  

Upper  Gough  Street,  4 in  1 Court  

Darwin  Street,  196  

Camden  Grove,  7 and  8 Courts  

High  Street,  Deritend,  in  33  Court  

Heatbmill  Lane,  99,  101,  and  rear  

Allison  Street,  7,  8,  9,  and  rear 

Princip  Street,  2 

Tower  Street,  120,  121,  and  32  Court  

Constitution  Hill,  90  to  104,  and  rear 

Spring  Hill,  rear  24  and  26 

Hampton  Street,  in  22  Court  

NeAvtown  Row,  230,  232,  and  234  

Lancaster  Street,  1 and  2 in  20  Court 

Coleman  Street,  22,  23,  24,  and  rear 

Garrison  Lane,  12  and  19,  rear  458  to  466  ... 
^loselej’  Street,  1 and  6 in  25  Court  


No.  OK 
Houses. 

4 

4 

8 

1 

4 
6 

5 
2 
1 

6 
8 

15 

1 

1 

2 

8 

4 

6 

1 

1 

1 

10 

2 

10 

1 

1 

1 

15 

4 

4 

7 

1 

9 

12 

2 

3 

3 

2 

6 

2 

2 


Total 


...  291 


Houses 
demolished — 
(corttinueii). 


CLOSING  ORDERS  OBTAINED,  1910 


l“ROI>^KTy. 

No.  OF 
Hou.ses. 

Towel-  Street,  120,  121,  and  32  Court  ... 

...  9 

Closing  orders 

Lawford  Street,  5 Court  

...  6 

obtain^. 

Moseley  Street,  145  to  149,  and  18  and 

19 

Courts  

...  18 

Bishopsgate  Street,  rear  of  26  

Bishop.sgate  Street,  rear  of  29  

...  6 

...  6 

Bishopsgate  Street,  rear  of  80  

...  6 

Bishopsgate  Street,  rear  of  82a 

...  8 

Lombard  Street,  26,  28,  and  14  Court  ... 

...  4 

Cheapside,  188,  189,  190,  and  34  Court  ... 

...  10 

Love  Lane,  3,  4,  5,  and  2 Court 

...  6 

Oxygen  Street,  1 to  6,  and  1 Court 

...  10 
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Cloiing  orders 
obtained — 


Demolition 
orders  serred. 


Common 
lodging  houses. 


No.  OK 

I’KOPKKTV.  HoCSES. 

Hospital  Street,  147  to  lo3.  aiul  1 in  :23  CV)urt  5 

Adderley  Street,  rear  of  3()  and  31  4 

Ruston  vStreet,  9,  rear  of  97 1 

Bradford  Street,  rear  of  331  (i 

Hospital  Street,  63  1 

Oxygen  Street,  7 to  10  4 

Upper  Gough  Street,  I'ear  of  48 4 

Clieapside,  13  Court  3 

Tennant  Street,  108,  109,  and  rear  4 

Cecil  Street,  31  to  34,  and  13  Court  10 

Barford  Stieet,  61  1 

Barford  Street,  139  and  141  '2 

Garrison  Lane,  246  to  265,  and  rear  13 

Great  Hampton  Street,  rear  of  106.\ (i 

Lower  Tower  Street,  28,  and  10  Court  ...  14 

Lancaster  Sti’eet,  28  Court 0 

Total  173 


DK.MOLI'ITOX  ORDERS  SERN'EI).  1910 

No.  OK 

PROPKKTV.  IIoI  .-iKS. 

Alce.ster  Stz'eet,  100  to  109,  und  Darwin 

Street,  196  11 

Coleman  St.,  38,  unnumbei'ed  houses  rear  of  4 

St.  Martin’s  Street,  4 Court  6 

Summer  Lane,  291,  unnumbered  houses  reai' of  3 

Hospital  Street,  247,  249,  aud  rear 4 

Cheapside,  98  1 

Windsor  Street,  169,  and  3 Court  2 

Lancaster  Street,  19  Court 6 

High  Street,  Deritend,  1 to  4 in  33  Court  ...  4 

Worcester  St.,  unnumbered  house  in  2 Court  1 

Total  41 


(’OMMOX  LUDdIXG  Hol’SKS. 

Two  additional  couiuiou  lodging  houses  were 
registered  during  IBIU,  having  accommodation  for  118 
persons.  Two  others  were  enlai'ged.  while  one.  having 
accommodation  foi’  36  peisons,  was  closed.  At  the  end  of 
the  year  there  were  42  common  lodging  houses  on  the 
legister,  with  acc(tmmodatioii  for  2.614  lodgers.  Of  the 
total  lodging  houses?  registered  three  were  exclusively  foi- 
women,  with  accommodation  for  96  inmates. 

On  the  whole  the  lodging  liouses  were  maintained  in  a 
fair  condition,  hoth  as  regards  cleanliness  and  general 
repair.  A number  of  tliem  are  old  buildings,  and  in 
certain  cases  the  registered  keepers  or  their  deputies  are 
men  who  do  not  appreciate  any  high  standard  of  cleanli- 
ness. It  is  a custom,  for  instance,  to  wa.sh  the  bedclothes 
once  a week,  but  in  some  cases  the  washing  is  of  a very 
perfunctory  character,  so  that  the  bedclothing  soon  gets 
to  look  dirty. 
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The  following  table  shows  the 

work 

(lone  by 

the 

Inspector  during  the  year: — 

190 1. 

1909. 

1910 

Visits  paid  by  day 

4,083 

4,009 

3,868 

Visits  paid  by  night  ... 

510 

456 

454 

Windows  not  tiirown  open  ... 

G 

18 

16 

Floors  requiring  cleansing  ... 

8 

23 

38 

Bed-clothes  requiring  cleansing 

209 

69 

67 

Bed-clothes  to  be  provided  ... 

443 

156 

244 

Means  of  ventilation  provided 

l.i7 

67 

76 

Repairs  to  walls,  floors,  roofs  and  windows 

235 

75 

84 

Wash-basins  provided 

34 

0 

12 

Sinks  provided  or  repaired  ... 

12 

4 

5 

Water-closets  provided 

27 

2 

8 

Water-closets  repaired 

59 

37 

53 

Ash  tubs  provided 

14 

7 

5 

Drains  repaired 

24 

8 

10 

Yards  paved 

0 

0 

4 

Fire  Buckets  provided 

59 

12 

34 

Fire  Escapes  provided 

5 

1 

7 

HOUSES  SUB-LET  IN  LODGINGS. 

During-  the  year  the  Health  Committee  applied  to  the 
Local  Government  Board  for  some  amendments  to  the 
bye-laws  relating  to  houses  sub-let  in  lodgings,  and  these 
have  now  been  approved.  The  chief  alteration  in  the  new 
bye-laws  relates  to  the  placing  of  the  responsibility  for 
structural  alterations  upon  the  person  who  owns  the 
house.  Formerly  the  keeper  of  the  house  was  made 
responsible,  and  as  in  most  instances  he  was  not  a man 
of  means,  extremely  ineffective  repairs  were  carried  out, 
with  the  result  that  the  houses  quickly  got  into  very  bad 
condition.  It  is  a frequent  occurrence  to  find  in 
Birmingham  that  houses  which  are  getting  beyond  the 
stage  of  repair  at  which  they  can  be  let  to  ordinary 
tenants  are  sub-let  in  lodgings,  and  soon  they  become 
dilapidated  to  such  an  extent  that  they  have  to  be  dealt 
with  under  the  Housing  of  the  Working  Classes  Acts. 

Tliere  were  on  December  3Ist  577  houses  on  the 
register,  as  compared  with  539  in  the  previous  year,  and 
3,218  visits  were  paid  during  the  day-time  to  these  houses. 
Under  our  present  bye-laws  no  visits  are  paid  at  night. 

Many  of  the  houses  sub-let  in  lodgings  are  very 
objectionable,  both  from  a sanitary  point  of  view  and 
from  the  point  of  view  of  ordinary  decency.  They  are 
occupied  by  probably  the  worst  class  of  tenant  in  the 
City,  all  of  whom  are  irresponsible,  and  many  of  very 
dirty  liabits.  The  letting  by  the  owner  to  the  keeper  of 
houses  sub-let  in  lodginsrs  ensures  that  the  rent  is  paid 
regularly.  Tliere  is  nothing  more  unsatisfactory  in  the 
work  of  the  Department  than  the  supervision  of  this  class 
of  property. 
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CANAL  BOATS. 

Canal  Boats.  following'  is  u (“opy  of  the  lepoi't  sent  to  the  Local 

Government  Board  on  the  work  done  under  the  Canal 
Boats  Acts:— 


Health  Department, 

The  Council  House, 

7th  •]  auuaiT,  1911. 

Gentlemen, — In  compliance  with  Section  3 of  the 
Canal  Boats  Act,  1884,  1 present  to  you  the  Animal 
Report  of  the  work  accomplished  under  the  Canal  Boats 
Acts,  1877  and  1884,  and  the  Regulations  of  the  Local 
Government  Board  made  thereunder  for  the  year  ending 
31st  December,  1910. 


lns])ector  William  G.  E.  Childs  has  continued  as 
Inspector  under  the  above  Acts.  He  combines  in  his 
work  certain  duties  connected  with  the  attendance  at 
school  of  canal-boat  children  ; and  in  addition  to  the  work 
under  the  above  Acts  he  also  acts  as  Inspector  of  Houses 
let  in  lodgings  in  Birmingham.  He  is  jiaid  at  the  rate  of 
TlOd  per  annum,  with  uniform  and  cycle  allowance,  and 
his  office  is  at  the  Council  House. 


1,044  boats,  registered  to  carry  3,399^  adults,  were 
inspected  during  the  year.  The  distribution  of  these 
inspections  among  the  four  quarters  of  the  year  is  shown 


as  follows : — 

1st  qiiartef 

248  inspections 

2nd  „ 

289 

3rd  ,, 

232 

4th  „ 

275 

The  following  table  gives  the  corresponding  numbers 
since  1905  : — 


Year. 

1 flOo 
1 90(1 

1907 

1 908 

1 909 

1910 


No.  of  Boats 
inspecleil. 

92o 

1059 

1047 

1080 

738 

1044 


No.  of  Adu'ts 
Boats  ate  registered 
to  earrv. 

2979 
3507  i 
3348 
3554^ 

2410 

33991 


l'h(‘  ttctual  numbers  carried  in  the  boats  inspected 
during  1910  were: — 1,519  men,  623  women,  and  777 
children,  making  a total  of  2,919  persons — equivalent  to 
2.53(H  itdults. 


Of  the  1,044  boats  inspected,  956,  or  9T6  per  cent., 
wt'ie  found  to  be  in  com])liance  with  the  Acts  and  Kegula- 
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tioiis.  But  iu  regard  to  88  boats  contraventions  existed, 
and  notices  were  served  on  the  owners.  On  45  of  these 
boats  one  contravention  existed  in  each,  on  22  boats  two 
contraventions  in  each,  on  19  boats  three  contraventions 
in  each,  and  on  two  boats  four  contraventions  in  each.  The 
total  number  of  infringements  found  was,  therefore,  154, 
and  these  are  classified  in  the  following  table,  which 
indicates  and  classifies  also  the  complaints  remedied : — 


Registration... 

Notification  of  change  of  master  . 
Certihcates  ... 

Marking 
Overcrowding 
Separation  of  the  sexes 
Cleanliness  ... 

Ventilation  ... 

Painting 
Repairing 
Leaky  Cabins 

Provision  of  Water  Cask  ... 
Removal  of  Bilge  Water  ... 
Notification  of  Infectious  Disease 
Admittance  of  Inspector  ... 


Brought 
forward 
from 
1909  to 
be  dealt 
with. 

No. 

found 

during 

1910. 

Notices 

com- 

plied 

with 

during 

1910. 

Carried 
forward 
to  be 
deait 
with  in 
1911. 

1 

■ 

2 

3 



— 

— 

— 

— 

— 

11 

10 

1 

i 

29 

26 

4 

— 

9 

O 

9 

2 

— 

— 

1 

1 

— 

— 

1 

1 

— 

7 

42 

43 

6 

3 

35 

34 

4 

18 

16 

2 

2 

4 

6 

— 

1 — 

— 

— 

— 

' — 

— 

— 

— - 

— 

— 

— 

14 

154 

1 

151 

17 

In  no  case  during*  the  year  was  it  considered  necessary 
to  have  recourse  to  legal  proceedings. 

The  custom  of  sending  letters  to  owners,  drawing 
attention  to  the  requirements  of  the  notices  unfulfilled, 
has  been  continued  with  satisfactory  results.  As  in 
previous  years,  compliance  was  readily  made  in  most 
cases. 

Xo  case  of  infectious  disease  occurred  during  the  year 
in  any  canal  boat  in  the  City. 

The  number  of  boats  on  the  register  on  31st  December. 
1910,  was  402,  compared  with  397  at  the  end  of  1909. 
The  corresponding  figures  at  the  end  of  1910,  1909,  1908, 
1907,  and  190G  respectivelv  were  402,  397,  396,  391,  and 
394. 

Xo  exact  figure  can  be  given  for  the  number  of  boats 
in  use  or  available.  On  the  basis  of  the  figures  arrived 
at  last  year  from  the  list  siipplied  on  October  8th,  1909, 


lanal  boats  — 
{continueUU 
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Caaal  boats — 


Milkshops. 


fnspectlon  of 
meat,  fish,  etc. 


by  His  Majesty's  Inspector  of  Canal  Boats,  showing  the 
number  of  boats  registered  in  Birmingham  which  had 
been  reported  from  all  parts  of  the  country  as  inspected 
from  1st  January,  1908,  to  that  date,  the  number  of  boats 
registered  in  Birmingham  which  are  now  in  use  or  avail- 
able is  about  269.  As  was  ex})lained  in  last  year’s  report, 
tliis  figure  cannot  be  taken  as  quite  correct. 

Tliere  have  been  14  boats  registered  in  Birmingham  in 
1910,  and  nine  registrations  cancelled,  making  a net 
increase  of  five  boats.  Uf  these,  one  registration  (and  one 
cancellation  corresponding)  was  in  reference  to  structural 
alterations  in  a boat  previously  registered. 

Your  obedient  servant, 

T.  SiiA])iCK  Hiogi.vs, 

Assistant  Medical  Officer  of  Health. 


MILKSHOPS. 

In  addition  to  the  work  of  prevention  of  tuberculosis 
among  the  cattle  and  the  insjfection  of  cows  and  cowsheds 
visits  are  paid  to  dairies  and  milkshops  in  the  City  and  to 
railway  stations  to  see  that  cleanliness  is  obsfuved  in  the 
handling  of  milk.  One  inspector  devotes  the  whole  of  his 
time  to  this  work,  and  a comparative  statement  of  some 
of  the  items  will  be  foiind  in  the  table  below  : — 


1908 

1909 

1910 

Dairies  on  the  register 

12 

12  ... 

12 

Milkshops  on  the  register  ... 

2582 

...  2081  ... 

2812 

Purveyors  on  the  register  ... 

500 

510  ... 

558 

Dairies  registered  during  tlie  year 

0 

0 ... 

0 

Milkshops  registered 

012 

078  ... 

054 

Purveyors  registered 

88 

100  ... 

90 

Dairy  certificates  cancelled 

1 

0 ... 

0 

Milkshops  ,, 

491 

579  ... 

52  3 

Purveyors  ,. 

/ 

90  ... 

48 

Visits  to  dairies 

32 

39  ... 

44 

Visits  to  milk  shops  and  milk  stores 

Dirty  vessels  foimd  at  milk  shops  and 

3443 

...  3479  ... 

4092 

milk  stores 

22 

9 ... 

0 

Shops,  cellars,  and  pantries  whitewashed 
Lamp  oil.  fish,  tripe  and  vinegar  busi- 

77 

87  ... 

91 

nesses  prohibited 

5 

1 ... 

1 

Dirty  cluirns  found  at  railway  stations  ... 
Cases  of  infectious  disease  reported  at 

1 

O 

0 

milkshops 

31 

39  ... 

45 

INSPECTION  OF  MEAT,  FISH,  FECIT,  etc. 

The  inspection  of  meat,  fish,  fruit,  and  other  foods 
under  the  Public  Health  Acts  is  referred  by  the  City 
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Council  to  the  Markets  and  Fairs  Committee,  and  is  under  inKpecuonof 
the  supervision  of  the  Superintendent  of  Markets,  who 
has  five  special  inspectors  detailed  for  this  work.  The 
statistical  information  given  in  the  following  i)aragraphs 
has  been  supplied  by  the  Superintendent  of  Markets. 

Xo  information  is  available  as  to  the  total  number  of 
animals  killed  in  the  City.  In  the  public  abattoir  30,385 
beasts,  28,387  calves,  188,808  sheep,  and  19,389  pigs  were 
slaughtered. 

There  were  in  use  on  December  31st  76  slaughter- 
houses  where  beasts  and  other  animals  were  killed,  and 
41  slaughterhouses  where  pigs  only  were  killed,  so  that 
there  Avere  in  addition  to  the  publi('  abattoir  117  premises 
to  be  A'isited  where  slaughtering  was  carried  on.  The 
inspectors  have  also  to  visit  shops,  warehouses,  and 
depots  of  various  kinds. 

During  the  year  11,689  visits  were  paid  to  theandfish^^ 
slaughterhouses,  as  compared  with  11,484  in  the  preAuous 
year.  The  number  of  seizures  of  unsound  meat  or  fish 
during  the  year  was  13,  as  compared  with  20  in  1909,  31 
in  1908,  27  in  1907,  and  123  in  1906.  Two  prosecutions 
were  instituted  during  the  year. 


The  following  tabular  statement  gives  the  work  done 
in  this  department: — 


BAD  MEAT. 

1908 

1909 

1910 

V^oluntarily  surrendered 

3659  lots. 

3937  lots. 

4177  lots. 

Seized  by  Inspectors  ... 

19  lots. 

14  lots 

5 lots. 

Weight  destroyed 

303  tons. 

352  tons. 

307  tons. 

Persons  prosecuted 

5 

3 

2 

Penalties  inflicted 

£14 

£40 

£15 

BAD  FISH.  POULTRY,  ETC. 

Voluntarily  surrendered 

1519  lots. 

1460  lots. 

1422  lots. 

Seized 

12  lots. 

6 lots. 

8 lots. 

Weight  destroyed 

141  tons. 

103  tons. 

118  tons. 

Persons  prosecuted  ... 

0 

1 

2 

Penalties  inflicted 

£0 

£0  10s.  Od. 

£1  10.S.  01. 

BAD  FRUIT. 

Weight  destroyed 

24  tons. 

15  tons. 

9 tons. 

A great  stumbling  block  to  getting  the  food  supply  of 
Birmingham  into  a really  good  condition  has  been  the 
competition  which  has  existed  between  the  slaughter- 
houses and  shops  in  the  City  and  those  in  the  densely 
populated  areas  immediately  outside  the  City  boundary. 
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Pad  meal 
and  Bsh — 

{(•tnitinued). 


Food  and 
Drugs  Acts. 


Factories  and 
workshops. 


Any  action  on  the  part  of  Jiiiniinoliani  was  (piite  properly 
represented  us  being-  one  w'hich  would  give  rise  to  unfair 
competition  from  the  districts  immediately  adjoining- 
Birmingham.  In  onh'  one  of  these  districts  was  there  a 
properly  qualified  meat  inspector.  The  experience  in 
Birmingham  in  the  past  has  been  that  when  action  has 
been  taken  against  a butcher  dealing  in  meat  of  bad 
quality  lie  has  gone  immediately  outside  the  City  boundary 
and  carried  on  liis  business  without  much  interference. 
In  one  or  two  instances  this  has  been  so  marked  as  to 
become  a public  scandal  in  the  trade.  In  the  future  the 
districts  in  (piestion  will  all  be  under  one  contr(d.  and  this 
serious  difficulty  will  no  longer  exist. 


FOOD  AND  DRUGS  ACT. 

The  administration  of  the  Food  and  Drugs  Acts  is 
carried  out  by  the  Health  Department,  who  for  the  puri)ose 
of  purchasing  sain])les  employ  one  inspector,  who  devotes 
the  whole  of  his  time  to  the  duties,  and  three  inspectors 
who  devote  part  of  their  time.  In  addition  two  or  three 
other  persons  are  employed  at  intervals  to  purchase 
unofficial  samples,  or  to  act  as  agents  of  the  sampling 
officer.  Each  case  of  adulteration  is  considered  by  the 
Health  Committee,  and  proceedings  are  taken  by  the 
officers  of  the  Health  Department.  By  an  arrangement 
with  the  City  Analyst  the  whole  of  the  work  is  reported 
on  by  him  in  his  annual  report,  so  that  there  may  be  no 
duplication  of  reports. 


FACTORIES  AND  WORKSHOPS. 

The  inspection  of  factories  and  worksho]is  is  divided 
between  the  Home  Office  and  the  City  Council,  and  as  the 
division  is  by  no  means  a very  clear  one  there  is  very 
considerable  overlapping.  Neither  authority  has  complete 
contnd  over  the  health  conditions  of  the  workpeople.  To 
a certain  extent  each  authority  waits  for  the  other  to  take 
action.  Naturallv.  the  local  authority  is  reticent  in  taking 
action  which  would  put  the  manufacturers  of  Birmingham 
in  a worse  position  than  their  competitors  immediately 
outside  the  boundary,  with  the  result  that  the  condition 
of  th(‘  workshops  during  a long  series  of  years  has  not 
been  improved  at  so  quick  a rate  as  it  ought  to  have  been. 

Two  male  insjieetors  and  one  female  inspector  are 
employed  by  the  Department  to  systematically  visit  work- 
shops and  the  sanitary  arrangements  of  factories.  The 
Avork  carried  out  by  tlu'se  ins]iecto]s  is  set  out  in  tlu'  tables 
following,  which  are  in  a form  drawn  up  by  the  Home 
Office : — 
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I.— INSPECTION  OF  FACTOKIES,  WOEKSHOPS 
AND  WORKPLACES, 


Factories  and 

workshops— 

(contiHueih. 


Including  In.spections  made  by  Sanitary  Inspectors  or  Inspectors 

of  Nuisances. 


Number  of 

(1) 

Inspections. 

(2) 

Written 

Notices. 

(3) 

Pro.secutions. 

(4) 

Factories  (including  Factory 
Laundries)... 

935 

32 



VV’^orkshops  (including  Workshop 
Laundries)  ... 

8074 

231 

— 

Workplaces  (other  than  Outworkers’ 
premises  included  in  Part  3 of  this 
report) 

755 

9 

_ 

Total 

9764 

272 

— 

Revisits  paid 

3158 

— 

— 

II  —DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS 
AND  WORKPLACES. 


PARTICUL.tRS. 

(1) 

Number  of  Defects 

No.  of 

Found. 

(2) 

Remedied. 

(3) 

Referred 
to  H.M.I. 
(4) 

Prosecu- 

tions. 

(.M 

Nuisances  under  the  Public 
Health  Acts  : — 

Want  of  cleanliness 

1331 

1331 

Want  of  ventilation 

51 

51 

— 

— 

Overcrowding 

7 

7 

— 

— 

Want  of  drainage  of  floors 

6 

6 

— 

— 

Other  nuisances  ... 

807 

802 

— 

— 

Sanitary  accommodation — 
Insufficient 

75 

74 

Unsuitable  or  defective 

890 

888 

— 

— 

Not  separate  for  se.xes 

67 

67 

— 

— 

Offences  under  the  Factory  and 
Workshop  Act : — 

Illegal  occupation  of  underground 
bakehouse  (s.  101) 

Breach  of  special  sanitary  require- 
ments for  bakehouses  (ss.  97  to 
100)  

2 

2 

Other  offences  (excluding  offences 
relating  to  outwork  which  are 
included  in  Part  3 of  this  report) 



— 



Total 

3236 

3228 

— 

1 

IIT.— HOME  WORK. 
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IV.— REGISTER KD  \V(3RKSHOPS. 


umber. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the 
year 


G490 


V.— OTHER  MATTERS. 


Number. 


Matters  notified  to  H.M.  Inspector  of  Factories — 

Failure  to  affix  Abstract  of  the  Factory  and  Work- 
shop Act  (s.  133)  ...  ...  ...  ...  ...  11 

Action  taken  in  matters  referred  to  , N o t i fi  e d b y | j 

H M.  Inspector  as  remediable  l H.IM.  Inspector  ) 
under  the  Public  Health  Acts,  Reports  (of 
but  not  under  the  Factory  and  i action  taken)  111 

Workshop  Act  (s.  5)  ...  .../sent  to  H.M. 

Other  ...  ...  ...  ...  ...  ...  ...  — 

Underground  Bakehouses  (s.  101) — , 

Certificates  granted  during  the  year  ...  ...  — 

In  use  at  the  end  of  the  year  ...  ...  ...  i 13 


The  time  has  come  tvhen  a much  higher  staudard  of 
workshop  accommodation  shotild  be  insisted  on.  It  is 
possible  at  the  present  time  to  employ  men  in  underground 
workshops,  and  very  little  power  exists  to  recptire  the 
efficient  ventilation  of  workshops  in  which  men  only  are 
employed.  Many  of  the  workshops  are  seldom,  if  ever, 
washed  out.  There  can  be  no  doubt  that  much  preventable 
illness  is  due  to  the  dirty,  dark,  and  ill-ventilated 
conditions  under  which  workshops  are  occupied. 


BLACK  SMOKE. 

Four  smoke  inspectors  are  employed.  The  whole  time 
of  these  officers  is  occupied  in  making  observations  on 
chimneys  in  various  parts  of  the  City.  Each  observation 
lasts  for  an  hour,  and  a record  is  made  during  that  period 
of  the  precise  time  at  which  each  emission  of  black  smoke 
from  the  chimney  commences  and  ceases. 


Kactories  and 

workshops— 

iconlinutii)- 


Smoke 

nuisances. 
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Smoke  Each  case  is  judged  on  its  merits.  In  the  first  instance 

cautionary  letters  only  are  sent,  and  if  serious  emissions 
of  black  smoke  again  occur  proceedings  are  taken  in  the 
Police  Court.  The  general  work  during  the  past  year,  a.'^ 
compared  with  previous  years,  is  set  out  in  the  table 
below  : — 


1901 

1902 

1903 

1904 

N o.  of  ob.ser- 
vation.s 

1580S 

1344.A 

16705 

13186 

Average  num- 
ber of  min- 
utes of  black 
emoke  per 
observation 

1-34 

1-26 

1-27 

1-39 

Offences  re- 
ported 

116 

139 

151 

231 

Cautionary 
letters  sent. 

80 

89 

71 

117 

Police  Court 
proceedings 

35 

50 

80 

98 

Total  amount 
of  tines 

£33  15/0 

£49/7/6 

£77/10/0 

Total  amount 
of  costs  .... 

£14/4/0 

£19/8/6 

£36/15/6 

£37/17/6 

.Average  fine 

8 '7 

13/6 

13/2 

1.5/10 

1905 

1906 

1907 

1908 

1909 

1910 

10034 

8229 

7934 

7125 

9216 

9.445 

1-95 

2-27 

2*29 

2-17 

2-24 

1-99 

250 

251 

275 

243 

247 

218 

128 

116 

119 

108 

80 

79 

109 

115 

116 

111 

!»4 

75 

£69/10/0 

£82/15/0 

£89/0/0  £66/12/6 

£67,15/0 

£45/2/6 

£41/0/0 

16/2 

£41/19/6 

17/1 

£41/0/8  £38/12/6 
18/11  I4'6 

£33/6/0 

17,7 

£27/0  0 
13/11 

Excrement  and 
house  refuse. 


EXCEEMENT  DISPOSAL  AND  COLLECTION  OP 
HOUSE  EEFUSE. 

On  December  31st  there  were  approximately  5,500  pan 
closets  and  400  ashpit  privies  in  the  City,  all  the  other 
houses  being  supplied  Avith  the  water  carriage  system  of 
excrement  removal.  Seven  years  ago  there  were  over 
25,000  pan  closets  in  the  City,  so  that  within  this  jieriod 
no  less  than  20.000  of  these  closets  have  been  removed. 
This  has  necessitated  the  abolition  of  the  works  which  were 
required  for  dealing  with  the  large  amount  of  excrement 
collected  nightly  at  the  A'arious  depots,  and  which  was 
formerly  manufactured  into  poudrette.  Xoav  all  the 
contents  of  the  pans  are  mixed  Avith  dry  ashes  and  sent 
by  barge  to  farms  along  the  canal  banks.  No  excrement 
is  burned.  Except  in  the  business  centre  of  the  City  and 
in  the  S])arsely-populated  suburbs,  dry  refuse  is  collected 
in  ash  bins  and  remoA’ed  Avcekly  or  fortnightly.  It  is  then 
taken  to  one  of  six  destructors,  AA'here  it  is  burned.  The 
destructors  in  (piestion  haA’e  76  cells,  and  are  capable  of 
burning  a maximum  amount  of  OA’er  3,000  tons  per  Aveek. 


GENERAL  SANITARY  INSPECTORS’  WORK. 

Sinitary  Rinuingham  is  divided  into  eighteen  districts  for 

sanitary  inspectors,  there  being  one  District  Insiiector  for 
approximately  every  30,000  of  the  population.  His  Avork 
consists  of  dealing  Avith  cases  of  the  notifiable  diseases  and 
AA-ith  all  nuisances  occurring  in  the  district.  Some  idea 
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of  the  character  of  the  work  done  is  given  by  the  following 
table,  which  shows  for  each  quarter  of  the  year  the 
number  of  items  dealt  with  under  various  headings;  — 

VKAK  1910. 


1st  Qt. 

2nd  Qr.  , 

1 

:ird  Qr.  1 

4tli  Qv. 

Year. 

H oiises  disinfected  after — 
Smallpox 

Scarlet  Fever 

623 

580 

630 

752 

2,585 

Diphtheria 

lob 

119 

149 

183 

607 

Typhoid  Fever 

18 

11 

32 

29 

90 

Houses  cleansed  ... 

262 

411 

269 

320 

1,262 

Houses  repaired 

564 

1,101 

641 

1,350 

3,656 

Houses  put  in  habitable  con- 
dition under  the  Public 
Health  Act 

3 

23 

26 

Houses  provided  tvith  better 
ventilation 

8 

45 

9 

43 

105 

Houses  provided  with  sep- 
arate water  supply 

10 

12 

3 

5 

30 

Cases  of  overcrowding  reme- 
died ;.. 

7 

7 

5 

10 

29 

Houses  provided  tvith 
damp  courses  ... 

52 

161 

39 

7o 

327 

Accumulations  of  water 
removed  from  cellars 

126 

69 

63 

108 

366 

Rain-water  Sponts  repaired 
or  disconnected 

332 

464 

291 

317 

1,404 

Rain-water  Cisterns  dis- 
connected or  abolished... 

52 

60 

37 

57 

206 

Ashpit  Privies  converted  to 
Water  Closets  ... 

25 

35 

11 

10 

81 

Pan  Privies  converted  to 
Water  Closets  ... 

292 

455 

428 

348 

1,523 

I’rivies  and  Closets  lime- 
washed  ... 

76 

179 

195 

202 

652 

Water-closets  repaired  or 
reconstructed 

419 

539 

439 

556 

1,953 

Additional  Water  Closets 
provided 

22 

27 

14 

16 

79 

Ashplaces  repaired  or  lime- 
washed  ... 

o7 

108 

121 

160 

446 

Ash  Tubs  provided 

181 

316 

333 

244 

1,074 

Soilpipes  rejDaired  or  re- 
moved 

5 

6 

17 

5 

33 

Urinals  put  in  order  or  closed 

15 

23 

19 

18 

lO 

Drains  relaid  or  repaired  . . . 

145 

306 

262 

179 

892 

Drains  opened  and  cleansed 

583 

898 

760 

680 

2,921 

Yard  Drains  trapped  with 
gullies 

279 

503 

439 

403 

1,624 

Interception  traps  provided 
bn  main  drains... 

27 

65 

77 

.>5 

224 

Premises  supplied  n ith  addi- 
tional drains 

108 

113 

82 

111 

-114 

Drains  in  cellars  disconnected 
from  sewer  or  abolished 

5 

10 

7 

16 

.18 

Sink  Rend  Pipes  repaired 
or  affixed 

30 

37 

16 

31 

1 14 

Sanitary  Sinks  provided... 

170 

276 

253 

239 

938 

Yards  paved 

22 

19 

12 

51 

104 

Sanitary 
Inspectors’ 
work — 
(ciintinutd). 
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YEAR  coni.iiiiied. 


oanuary 

Inspectors 
work — 

Ifit  i^r. 

•2nd  <;r. 

.’{rd  (^r. 

tell  Or. 

Vear. 

Yards  repaired 

1 30 

174 

1 17 

1 04 

Courts  or  Yards  cleansed  by 
Tenant.s  ... 

71 

27 

0 

21 

125 

Wasli-liouses  repaired  or 
liinewaslied 

84 

171 

184 

155 

.504 

Premises  from  which  fowls, 
etc.,  ha\'e  been  rernot'ed 

8 

1!) 

14 

15 

50 

Nuisances  from  swine  and 
.swine  styes  abated 

8 

7 

1 

5 

21 

Accumulations  of  rubbish, 
manure,  etc.,  removed  ... 

53 

51 

04 

44 

212 

Manure  receptacles  pro- 
vided or  repaired 

3 

17 

18 

8 

4(i 

Dangerous  premises  reported 
to  City  Survej'or’s  De- 
partment 

1 05 

57 

01 

50 

282 

Defective  Fittings  reported 
to  Water  Department... 

274 

201 

120 

118 

722 

Miscellaneous  Nuisances  ... 

8 

21 

0(t 

l(i 

1 1 1 

HEALTH  VISITORS’  WORK. 


Health  Visitors’ 
work. 


There  is  one  Superintendent  and  fifteen  Health 
T isitors.  The  City  is  divided  into  fifteen  districts  for 
their  work,  and  each  has  not  only  to  visit  the  babies  born 
in  her  particular  district  where  such  visits  are  required, 
but  also  to  make  periodic  house-to-house  visits  in  the 
poorer  areas,  to  visit  houses  in  which  cases  of  measles, 
chickenpox.  whooping’  cough,  and  mumps  occur,  to  deal 
with  a large  number  of  reported  cases  from  the  schools  of 
ringworm,  verminous  conditions,  itch,  and  many  other 
im])ortant  mattei'S  occurring  in  the  district. 


It  will  be  noted  from  the  table  below  that  much  of  the 
work  is  of  a delicate  nature,  requiring  prudence  and  tact 
in  dealing  with  it.  It  is  therefore  pleasant  to  be  able  to 
rec’ord  that  during  the  year  in  practically  no  case  was  any 
serious  objection  raised  to  these  visits,  while,  on  the 
contrary,  the  general  statement  may  be  made  that 
everywhere  the  Birmingham  Health  Visitors  are 
welcomed  as  the  friendly  advisers  of  the  people.  It  is 
true  that  a single  visit  to  a careless,  neglectful  mother 
will  not  alter  the  habits  of  life  of  such  a woman,  and  that 
she  will  backslide  as  soon  as  the  visit  is  past,  but  while 
this  is  so  the  information  given  by  the  Health  Visitor  is 
having  effect,  and  is  producing  cleaner  homes  and  getting 
the  children  better  looked  after. 

It  will  be  noted  in  tlie  table  below  that  no  less  than 
11.7-kS  babies  were  visited  shortly  after  birth.  It  will  be 
noted  also  that  no  fewer  than  5,572  children  having 
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vermiu  on  tlieir  heads  or  bodies,  or  ring'worm,  or  seabies, 
were  visited  as  the  lesult  of  the  information  derived  from 
school  teacliers,  who  report  whenever  children  appear  to 
be  in  an  ruiclean  condition.  Altogether  about  10,000  visits 
were  made  as  the  result  of  information  derived  from  the 
school  teachers.  These  were  all  primary  visits,  in  many 
cases  necessitating  several  subsequent  visits  which  are  not 
included  in  the  above  figures. 

HEALTH  VLSITORS’  WORK. 


Ist  Qr. 

•2nd  Qr. 

3rd  Qr. 

4th  (^r. 

Total. 

Primary  Visits — 

Systematic 

400 

516 

882 

414 

2,212 

Births 

3,215 

3,139 

3,008 

2,376 

11,738 

Diarrhoea  Deatlis 

46 

40 

123 

95 

304 

Measles 

26 

69 

132 

1,006 

1,233 

Chicken-pox 

201 

369 

121 

246 

937 

Whooping  Cough 

676 

570 

101 

90 

1,437 

Mumps 

254 

199 

93 

180 

726 

Vermin — ^ 

> 

(a)  Head  

— 

540 

449 

433 

(b)  Body 

— 

74 

89 

96 

(c)  Head  and  Body 

— 

63 

33 

32 

1,130 

1,613 

1,164 

1,665 

5, .572 

Ringworm — 

> 

— 

— 

(a)  Scalp 

— 

123 

83 

82 

(h)  Elsewhere 

— 

70 

24 

39 

(c)  Scalp  & elsewhere 

— 

10 

4 

7 

Scabies 

— 

58 

19 

35 

Lmclass.  School  Cases 

— 

675 

463 

941  J 

Special  Inquiries  ^ 

— 

123 

126 

119 

2,093 

774 

1,015 

819 

4,701 

Other  V'isits  (not  in- 

eluded  in  above)  ...  ^ 

— 

651 

889 

700  J 

Total  

8,G41 

7,289 

6,639 

6,891 

28,860 

Re-visits 

5,715 

6,030 

5,435 

4,988 

22,168 

Gr.vnd  Total 

13,756 

13,319 

1 2,074 

11,879 

5 1 ,028 

CLEANSING  OF  VEEMINOUS  CHILDREN. 

During  the  year  a station  for  the  cleansing  of 
verminous  school  children  was  established  by  the 
I'lducation  Committee  at  one  of  the  public  elementary 
schools,  and  towards  the  end  of  the  j'ear  a few  children 
were  cleansed.  The  work  is  carried  out  by  the  Health 
Department.  It  is  expensive,  and  although  quite 
efficient  so  far  as  the  operation  of  cleansing  is  concerned, 
the  general  effect  on  the  parent  is  by  no  means 


llealMi  Vinitors’ 
work — 
{mntimied). 


Verminou.s 

children. 
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Veriiiiiious 
children — 

ceittimitii). 


satisfactory,  nor  is  it  a quick  and  rapid  wa}'  of  getting 
at  wliat  is  actually  required,  viz.,  the  effective  cleansin 
ot  the  children  in  the  homes.  A child  sent  to  school  in 
verminous  and  dirty  condition  should  be  sent  home,  and 
a notice  sent  to  the  parents  to  cleanse  it  within  24  hours, 
and  send  it  back  to  school.  If  this  is  not  done,  or  if  the 
child  is  again  sent  in  a verminoiis  condition  within  a 
detinite  period,  proceedings  should  be  taken  against  the 
parents.  It  is  unfair  that  clean  children  should  be 
exposed  to  the  risk  of  infection.  Some  of  the  school 
teachers  have  by  their  personality  been  able  to  practically 
free  their  schools  of  verminous  children,  very  much  to 
their  credit.  In  one  instance  one  of  our  largest  infants’ 
departments  in  one  of  the  poorest  areas  of  the  City  is  kept 
in  a condition  almost  entirely  free  from  vermin,  while 
close  at  hand  in  another  school  the  girls’  department  was 
found  to  be  verminous  to  the  extent  of  41  per  cent,  of  the 
children,  on  whom  head  and  body  vermin  were  detected, 
and  97  per  cent,  on  whom  body  or  head  vermin  or  nits 
were  discovered. 

'File  number  of  girls  with  verminous  heads  found  in 
schools  examined  by  the  school  nurses  amounted  to  50  per 
cent.  Probably  this  is  an  under-estimate,  as  it  is 
extremely  difficult  to  be  sure  on  a casual  examination 
that  a child’s  head  is  free  from  vermin : and  again  it  is 
equally  difficult  to  be  sure  whether  nits  in  the  head  are 
alive  or  not.  The  number  of  children  who  sutler  from 
vermin  is  a good  indication  of  the  general  dirtiness 
amongst  the  poorer  class  of  the  population.  Much 
more  drastic  measures  are  required  in  dealing  with 
dirty  and  neglectful  people  than  exist  at  the  present  time. 
It  is  much  to  lie  desired  that  in  any  further  legislation 
for  Birmingham  as  a whole  the  question  of  personal 
cleanliness  should  be  considered.  Formerly  such  was 
thought  to  be  of  little  importance  other  than  to  the 
individual.  There  is  now  no  doubt  of  the  fact  that  such 
homes  and  such  people  are  a great  danger  to  others,  and 
that  it  is  not  well  to  allow  people  who  are  unclean  to  mix 
with  ordinary  people. 
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APPENDIX. 


TABLE  I.— VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1910  AND  PREVIOUS  YEARS. 
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* Rates  in  columns  4,  8,  and  1.3  calculated  per  1,000  of  ostiinaterl  population.  + .“>3  weeks 

Total  population  at  all  ages  at  Census  of  1901  022,204. 

•Area  of  District  in  acres,  13,477.  Number  of  inhabitated  houses  ,,  ,,  107*831. 

Average  number  of  person.s  per  house  at  Census  of  1901,  4 8. 
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Note.  Tlie  inmates  of  large  Institutions  are  not  included  in  the  Ward  populations,  and  the  deaths  amongst  them  have  been  referred,  as 

tar  as  possible,  to  the  Wards  in  which  the  deceased  persons  had  previously  resided. 


TABLE  III. 

Cases  of  Infectious  Disease  Notified  during  the  Year  1910, 
classified  according  to  ages,  wards,  and  institutions. 
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TABLE  IV. 

Deaths  Eegisteked  in  ok  Belonging  to  the  City  of  Birmingham 
DURING  THE  YeAR  ENDING  DECEMBER  31sT,  1910. 


AGES. 

All  Ages. 

DISK  ASKS. 

W 

o; 

tn 

0- 

1- 

5- 

-10- 

-15- 

-20- 

- 25— 

- 35— 

-45- 

- 55- 

65- 

75— 

- 85— 

(A 

0) 

03 

O 

09 

Z 

0) 

Cu 

Smallpox — 

(a)  Vaccinated  

(b)  Un  vaccinated 

(c)  No  Statement 

Measles  

7 

30 

4 

21 

20 

ii 

Scarlet  Fever 

Typhus  Fever 

2 

40 

31 

7 

2 

1 

1 

1 

44 

41 

85 

Epidemic  Influenza  

2 

2 

3 

2 

4 

7 

8 

13 

17 

9 

1 

36 

32 

68 

Whooping  Cougli  ... 

95 

116 

4 

.. 

97 

118 

215 

Diphtheria,  Membranous  Croup 

1 

39 

18 

3 

1 

1 

1 

1 

32 

32 

64 

Enteric  Fever  . . 

Asiatic  Cholera  

2 

• 6 

3 

7 

3 

3 

11 

13 

24 

Diarrhcea,  Dysentery  . . 

92 

31 

2 

1 

2 

3 

62 

69 

isi 

Epidemic  Enteritis  

.’i? 

22 

1 

40 

40 

80 

Epid.Cerebro  Spinal  Meningitis 

Varicella 

Epidemic  Rose-rash 

2 

2 

2 

Mum  ns  

1 

1 

1 

1 

2 

Hydrophobia 

Glanders,  Farcv  

Tetanus  

1 

i 

i 

Anthrax,  Splenic  Fever  ..  .. 

Cowpox,  Acc.  of  V'accination  . . 

Syphilis 

28 

1 

1 

1 

1 

3 

1 

25 

11 

36 

Gonorrhoea  

1 

i 

1 

2 

1 

3 

Phagedwna  

Erysipelas  

6 

1 

1 

4 

1 

3 

2 

1 

11 

8 

19 

Puerperal  Fever 

1 

2 

12 

8 

23 

23 

Py»mia,  Septicajinia 

Infective  Endocarditis 

8 

2 

1 

1 

3 

1 

1 

1 

10 

8 

18 

1 

2 

3 

i 

1 

3 

5 

8 

Cancrum  Oris 

1 

0 

1 

2 

3 

Stomatitis  

3 

1 

3 

1 

4 

Carbuncle 

2 

2 

1 

2 

3 

5 

Cellulitis 

1 

1 

1 

4 

1 

6 

2 

8 

Malarial  Fever  

1 

1 

1 

Rheumatic  Fever 

1 

3 

1 

2 

1 

I 

2 

1 

6 

6 

12 

Rheumatism  of  Heart 

1 

1 

1 

Tuberculosis  of  Brain 

24 

40 

7 

1 

1 

2 

1 

46 

30 

76 

Tuberculosis  of  Larvnx  ..  .. 

2 

i 

2 

3 

2 

5 

Phthisis 

4 

13 

4 

7 

24 

60 

157 

169 

138 

68 

12 

1 

424 

233 

657 

Abdominal  Tuberculosis  .. 

13 

17 

4 

2 

1 

1 

23 

15 

38 

General  Tuberculosis 

13 

12 

4 

6 

6 

5 

2 

2 

1 

25 

26 

51 

Other  forms  of  Tuberculosis 

2 

1 

4 

2 

3 

4 

3 

12 

7 

19 

Thrush  

4 

3 

1 

4 

Actinomycosis  

1 

1 

1 

Hydatid  Diseases 

1 

1 

1 

Scurvy  

1 

1 

1 

Ptomaine  Poisoning 

2 

1 

1 

2 

3 

Acute  Alcoholism 

3 

2 

7 

1 

5 

8 

13 

Chronic  Alcoholism 

2 

3 

1 

2 

4 

6 

Lead  Poisoning  

1 

1 

2 

2 

Osteo-arthritis  Rheumatoid-  1 
arthritis  / 

1 

1 

1 

6 

3 

5 

3 

2 

6 

16 

22 

Gout 

1 

3 

1 

4 

1 

5 

Cancer  

1 

2 

2 

3 

13 

43 

.13 

L42 

120 

29 

i 

236 

233 

469 

Diabetes  Mellitus 

1 

4 

4 

8 

9 

8 

4 

17 

21 

38 

Purpura  Ha*morrhagica 

1 

1 

1 

1 

2 

3 

Haimophilia 

1 

1 

2 

2 

Anaemia.  I.eucocythiemia  . 

1 

,2 

1 

1 

1 

1 

5 

8 

1 

8 

is 

21 

bymphadenoma,  Hodgkin's  Dis. 

2 

1 

1 

2 

Premature  Birth 

531 

184 

147 

331 

Injury  at  Birth  

11 

9 

2 

11 

Debility  at  Birth 

41 

2 

83 

60 

143 

Atelectasis  

29 

15 

14 

29 

118 


TABLE  IV. — conlinntd. 


Deaths  Eegisterbd  in  or  Belonging  to  the  City  of  Birmingham 
DURING  the  Year  ending  December  31st,  1910. 


a(;e.s. 

111  Ages. 

diseases. 

; 

! 

1 

1 

00 

&> 

j ^ 

0— 

1 — 

5— 

10— 

1.5— 

20— 

35—  35— 

45— 

55— 

65— 

S5  — 

Males 

"S 

1 

C 

rr. 

jU 

(,'oiiKenital  Defects  

;>i) 

•> 

3 

1 

1 

1 

i 

31 

1 

26 

57 

SV'aiil  of  Breast  Milk 

15 

*) 

' 

11 

6 

17 

Atropliy,  Debility,  .Marasmus  . . 

UI4 

4S 

1 

1 

137 

lOG 

243 

Dentition 

i 

4 

i 

S 

3 

11 

Rickets  

(1 

13 

1 

11 

7 

18 

01(1  Age,  Senile  Decay  ..  .. 

9 

110 

1.59 

GO 

140 

204 

344 

Convulsions 

11 

1 

63 

49 

111 

Meningitis  

Hi 

3 

2 

3 7 

4 

3 

75 

{ 63 

138 

Encephalitis 

1 

3 

i 

1 , 1 

2 

5 

Apoplexy 

1 

. . 1 

i} 

11 

17 

9 

1 

24 

1 31 

45 

Softening  of  Brain  

.. 

1 

1 

ti 

9 

n 

3 

Hi 

1 

31 

Hemiplegia  

1 . 1 

S 

12 

14 

15 

1 

24 

28 

52 

General  I’araltsis  of  Insane 

5 b 

10 

2 

20 

5 

25 

Other  forms  of  Insanity 

1 .. 

5 

7 

1 

12 

4 

16 

0 

Chorea  

1 

1 

1 

1 

Cerebral  Tumour 

3 

3 3 

3 

1 

.. 

5 

0 

1 11 

Epilepsy 

o 

4 

9 4 

7 

4 

.3 

3 

33 

3 

18 

41 

Laryngismus  Stridulus 

*> 

I 

1 

4 

Locomotor  .Xtaxy 

1 

3 

2 

6 

(j 

Paraplegia,  Diseases  of  Cord 

1 

1 

2 

3 3 

5 

0 

» 

1 

1 

17 

13 

30 

Cerebral  Congestion  

1 

1 

1 

1 

4 

4 

Cerebral  Effusion 

.. 

T 

1 

1 

1 

3 

i 

Cerebro-Spinal  Meningitis  . . . . 

•> 

*) 

Neuritis 

2 ' 7 

5 

1 

3 

5 

13 

IS 

Other  Diseases  of  Brain  or  N erves 

4 

3 

1 

3 

s 

3 

11 

Otitis,  Mastoid  Disease 

/> 

5 

1 

3 

1 

3 1 

i) 

10 

19 

Disease  of  Nose,  Epistaxis.. 
Diseases  of  Eye 

Pericarditis  

1 

1 

4 

0 

02 

Endocarditis,  Valvular  Disease 

1 

3 

1 

7 

5 

-> 

31  24 

40 

40 

3S 

13 

109 

201 

Hypertrophy  of  Heart  ..  .. 

Angina  Pectoris 

1 

1 

3 

•f 

7 

1 

Aneurism 

.. 

1 

1 1 

li 

• > 

4 

41 

Senile  Gangrene 

Embolism,  Thrombosis 

0 

1 

12 

12 

24 

!l 

19 

9 

1 

•'7 

‘>3 

50 

Phlebitis 

' *> 

t'aricose  Veins  

t ardiac  Dilatation  

1 

.*) 

0 

3 

1 

' 

10 

$ 

1 

Heart  Disease  (not  defined) 

n 

1 

4 

9 

\4 

0 

IS  ' 30 

103 

34 

3 

liii 

199 

380 

Other  Diseases  of  Heart 

1 

.. 

3 1 

4 

15 

11 

4 

3 

‘>Q 

15 

44 

4 

Atheroma 

*> 

1 

1 

3 

1 

5 

1 !7 

Arterio-sclerosis 

Cerebial  Ilamiorrhage 

1 

1 

1 

’ 1 ‘ 

1 

31 

0 

53 

70 

5 

41; 

4 

11 

98 

16 

215 

0 

Other  Diseases  of  Blood  Vessels 

»> 

Laryngitis  

1 

1 

•> 

5 

10 

1 

Croup 

1 

' 

1 

Acute  Bronchitis 

12T 

.■jd 

3 

1 

1 3 

13 

20 

Hi 

1> 

0 

112 

244 

Chronic  Bronchitis  

*2 

4 

i 

0 

4 1 3S 

51 

133 

1S3 

130 

13 

387 

Lobar  Pneiimoida 

VI 

10 

4 

1 

3 

ii 

30  33 

34 

31 

13 

(i 

»*> 

47 

139 

Lobular  Pneumonia  

137 

13 

3 

1 

1 ' li 

4 

14 

isi  ! 

153 

334 

Pneumonia  (not  defined)  .. 

31 

44 

i) 

s> 

1 

li 

13  23 

20 

31 

3 5 

15 

i‘>n  ! 
1.0 

223 

12 

29 

Empliyseina,  Asthma 

3 

0 

Pleurisv 

Fibroid  Phthisis 

1 

3 

1 

1 

4 4 

0 

1 

4 

1 

0 

3 

1 1 
1 

20 

9 

1 

1 

»» 

Bronchiectasis 

2 

3 

5 

3 

Other  Dis.  I’espiratory  .System  . , 

1 

1 

1 

Quinsy  

1 

1 

0 

3 

1 

Diseases  of  Pharvnx 

Diseases  of  (Esophagus 

4 

Ulcer  of  SloniHch  and  Duodenum 

1 

1 

>> 

4 7 

(> 

7 

14 

40 

101 

18 

31 

1 

19 

14 

39 

100 

12 

22 

1 

ilS 

28 

79 

201 

Other  Diseases  of  Stomach . . 

Enteritis 

Appendicitis 

43 

13.5 

0 

1 

1 

c 

4 

.> 

2 1 3 J 

f)  ■'  3 1 

1 1 
5 

1 

4 

0 

10 

2 

• ■ 1 

4 

i 

Obstruction  of  Intestine  .. 
Other  Diseases  of  Intestine 

It 

1 

1 

1 

1 

3 i 

li 

12 

17 

:t 

1 

30 

53 

Cirrhosis  of  Liver 

Other  Diseases  of  Liver 

1 

'i  1 

1 

3 , 13 

IS  ' 

Hi 

li 

57 

Peritonitis  

Other  Dis.  of  Digestive  System 

4 

■3 ! 

1 

3 . 

1 

1 ' 
1 

1 

1 

1 

2 ' 

5 

4 

14 

12 

3 

2.3 

17 

119 

TABLE  TV  -—continutd. 


Deaths  Eegistered  in  or  Belonging  to  the  City  of  Birmingham 
DURING  the  Year  ending  December  31st,  1910. 


AGES. 

All  Ages. 

diseases. 

oc 

0 

CO 

p 

0— 

1 — 

0 — 

10— 

l.'i- 

20- 

25— 

35 — 

4,5— 

55 — 

65— 

75— 

35— 

0 

08 

C 

CO 

s 

ai 

Diseases.  Lynipliatic  System  \ 

3 

1 

0 

1 

2 

0 

3 

1 

6 

10 

16 

and  Ductless  Glands  ../ 

Acute  Nephritis 

1 

4 

2 

3 

2 

1 

8 

14 

21 

16 

8 

4 

54 

30 

84 

Briglit's  Disease  

1 

1 

3 

3 

7 

14 

21 

26 

20 

4 

58 

42 

100 

Calculus 

1 

1 

1 

1 

26 

4 

Diseases  of  Bladder  and  Prostate 

1 

10 

8 

8 

3 

29 

8 

Other  Diseases,  Urinary  System 

1 

.-> 

i 

1 

1 

1 

1 

c 

Diseases  of  Testis  and  Penis  . . 

1 

1 

1 

Diseases  of  Ovaries  

2 

2 

4 

4 

Diseases  of  Uterus  and  Ap-  ) 

4 

4 

3 

11 

11 

pendages  ) 

Diseases  of  Vagina  and  Ex- 
ternal  Genitals  . . . . ) 

1 

1 

1 

.Abortion,  Miscarriage 

1 

1 

3 

2 

*9 

9 

0 

’9 

9 

1 

Puerperal  Convulsions 

2 

2 

2 

Placenta  Prasvia,  Flooding.. 

4 

4 

1 

Puerperal  Tiirombosis 

1 

"Parturition’  

1 

0 

Other  Diseases,  Pregnancy  and  ) 

4 

1 

5 

5 

Childbirtli J 

Arthritis,  Ostitis,  Periostitis 
Other  Diseases,  Osseous  .System 

1 

3 

i 

2 

2 

1 

1 

2 

5 

1 

5 

2 

10 

3 

1 

1 

1 

1 

2 

’3 

Other  Diseases,  Integumentary  ( 

1 

1 

1 

1 

2 

3 

System > 

By  Acciilentf  or  yegliyence  ; 

In  Vehicular  Traffic  

•4 

3 

1 

1 

1 

3 

1 

3 

1 

2 

13 

7 

26 

On  Railways 

2 

1 

1 

. . 

2 

1 

7 

7 

• • 

1 

1 

3 

By  Machinery 

i 

35 

By  Weapons  and  Imi)lements  .. 

1 

] 

1 

1 

22 

Burns  and  Scalds 

3 

28 

14 

3 

1 

I 

1 

2 

- 

Poisons,  Poisonous  V'apours  .. 

1 

2 

1 

3 

2 

4 

4 

Surgical  Narcosis 

2 

1 

2 

1 

1 

7 

Drowning 

2 

5 

y 

2 

3 

4 

8 

a 

1 

2.5 

42 

7 

42 

8 

32 

84 

12 

Suffocation,  Overlaid  in  Bed  . . 

81 

3 

,,  Otlierwise 

6 

2 

1 

1 

1 

i 

4 

Falls  not  specified 

2 

1 

4 

4 

6 

9 

8 

3 

10 

27 

37 

Otherwise,  not  stated 

10 

1 

1 

1 

1 

1 

2 

13 

3 

if) 

Homicide 

1 

1 

1 

3 

3 

Suicides  : 

By  Poison 

1 

4 

4 

1 

1 

1 

1 

5 

8 

13 

3 

13 

7 

By  Asphyxia 

1 

1 

1 

• • 

3 

11 

By  Hanging  and  .Strangulation . . 

8 

3 

Lj 

5 

1 

By  Drowning 

1 

1 

1 

1 

4 

3 

15 

By  Shooting 

By  Cut  or  Stab  

2 

3 

2 

4 

15 

By  Precipitation  froiuElevated  | 

1 

1 

1 

Places  / 

1 

1 

3 

3 

By  Crushing 

1 

By  other  and  Unspecified  I 

1 

1 

1 

Methods  / 

Sudden  Death,  cause  not  ascer-  | 

tiined  / 

Ill-defined  & Unspecified  Causes 

2 

1 

1 

1 

4 

4 

1 

• 

8 

6 

14 

Totals  

1937 

8U4 

2^2 

89 

113 

l.io 

422 

.iCO 

8 1 

914 

1004 

598 

110 

4133 

3644 

7777 

120 

TABLE  V. 

Births  and  Deaths  Registered  in,  or  Belonging  to,  each  Ward  during 
THE  Year  ending  December  31st,  1910. 


WARDS. 


C.\USE8 

OF 

DEATH. 

Rottou  Park. 

All  .Saints’. 

. i 

'O  1 
§ 1 

e.  1 

•c 

oe 

hJ 

St.  Paul’s.  j 

‘v  ' 

u 

0 

v 

^ 1 

St.  Stephen's.  1 
1 

St.  Mary’s.  | 

C 

eS  E 1 
» Bj 

M ! 

Market  Hall,  j 

St.  Thomas’.  | 

St.  Martin’s.  | 

Edgbaston  & 

Harborne. 

Deritend. 

1 1 

j Rordesley.  | 

Duddeston. 

Nechells.  1 

1 

7 

CS 

a> 

hC 

*5 

03 

'a 

CQ 

>> 

a> 

*5 

cc 

Not  located. 

0 

Smallpox 

•• 

1 

Measles  

1 

1 

. . 

7 

4 

T" 

3 

. . 

9 

3 

1 

5 

41 

Scarlet  Fever 

13 

8 

6 

3 

4 

3 

4 

1 

2 

2 

4 

6 

0 

3 

20 

85 

Epidemic  Influenza 

10 

3 

4 

1 

3 

1 

2 

3 

8 

7 

2 

12 

1 

1 

3 

4 

•> 

68 

Whooping  Cough 

10 

24 

12 

0 

12 

5 

6 

21 

1 

11 

10 

11 

11 

22 

4 

10 

15 

17 

4 

215 

Diphtheria.  Memb.  Croup 

!) 

3 

1 

4 

2 

1 

3 

2 

5 

3 

1 

10 

1 

4 

5 

8 

04 

Croup 

1 

1 

Enteric  Fever 

4 

3 

1 

1 

1 

1 

1 

2 

2 

1 

2 

2 

3 

24 

Diarrhoea,  Dysentery  . . 

7 

7 

6 

4 

8 

17 

3 

8 

3 

4 

8 

2 

9 

5 

5 

20 

4 

8 

3 

131 

Epidem.  or  Zymotic  Enteritis 

4 

8 

1 

5 

10 

9 

4 

0 
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2 

1 

3 

4 

10 

3 

7 

. . 

80 

Enteritis  

13 

16 

10 

8 

8 

16 

8 

18 

1 

4 

i 

5 

9 

20 

8 

16 

5 

13 

17 

201 

Other  Continued  Fevers 

2 

1 

4 

Erysipelas 

1 

1 

1 

2 

2 

1 

2 

2 

*> 

2 

1 

19 

Puerperal  Fever  

1 

2 

1 

2 

1 

4 

1 

3 

0 

2 

. . 

1 

23 

Other  Septic  Diseases  . . 

2 

6 

5 

1 

1 

2 

S 

3 

2 

5 

3 

5 

3 

2 

3 

46 

Intermittent  Fever  and 

Malarial  Cachexia 

1 

1 

Tuberculosis  of  Meninges  . . 

9 

4 

11 

4 

3 

3 

4 

1 

3 

0 

• • 

3 

i 

3 

4 

1 

10 

76 

Tuberculosis  of  Lungs  . . . . 

36 

54 

24 

28 

27 

47 

29 

46 

8 

29 

32 

19 

48 

59 

25 

39 

29 

r>5 

23 

657 

Abdominal  Tuberculosis 

O 

1 

1 

2 

1 

1 

3 

•• 

1 

3 

.2 

0 

0 

1 

2 

1 

38 

Other  forms  of  Tuberculosis 

6 

7 

5 

2 

1 

5 

5 

3 

4 

2 

2 

9 

3 

0 

4 

8 

. . 

75 

Alcoholism 

O 

1 

1 

1 

4 

•• 

4 

•> 

1 

1 

. . 

2 

19 

Cancer  

39 

32 

2S 

0 

14 

23 

8 

17 

10 

19 

17 

35 

85 

48 

23 

25 

37 

39 

14 

409 

Premature  Birth  

24 

38 

19 

6 

10 

23 

3 

22 

1 

14 

12 

8 

14 

29 

14 

29 

10 

37 

6 

331 

Congenital  Defects 

19 

6 

8 

5 

12 

11 

9 

15 

1 

f) 

5 

9 

27 

20 

20 

28 

14 

16 

4 

240 

Developmental  Diseases 

18 

22 

12 

17 

11 

23 

8 

27 

12 

14 

6 

29 

23 

13 

15 

10 

16 

8 

289 

Old  Age  

IS 

19 

13 

8 

13 

10 

6 

17 

1 

10 

15 

23 

14 

30 

20 

23 

30 

25 

37 

344 

Meningitis 

l.l 

14 

4 

6 

3 

0 

5 

9 

2 

1 

5 

3 

t 

9 

4 

13 

8 

13 

2 

l:i8 

Convulsions  

4 

5 

2 

0 

6 

0 

7 

•• 

3 

i 

k> 

9 

8 

11 

10 

0 

18 

1 

111 

Diseases  of  Heart 

58 

03 

30 

11 

19 

28 

22 

28 

10 

21 

30 

38 

23 

(>:> 

31 

39 

00 

00 

23 

659  ' 

Cerebral  Hwmorrhage  . . 

14 

14 

11 

5 

8 

6 

10 

6 

8 

5 

7 

n 

14 

22 

12 

15 

22 

13 

12 

215 

Bronchitis 

49 

53 

22 

21 

38 

34 

38 

73 

P 

26 

2s 

29 

43 

63 

45 

56 

30 

72 

55 

790 

Pneumonia  

49 

50 

24 

17 

34 

42 

25 

54 

9 

39 

28 

33 

29 

50 

32 

63 

2S 

77 

22 

096 

Diseases  of  Stomach 

6 

1 

3 

3 

•• 

9 

0 

3 

2 

0 

3 

9 

10 

7 

17 

8 

8 

1 

107 

Obstruction  of  Intestines  .. 

3 

6 

5 

3 

2 

4 

2 

5 

1 

4 

4 

4 

5 

1 

4 

53 

Cirrhosis  of  Liver 

5 

3 

3 

5 

2 

t 

2 

3 

1 

1 

5 

4 

1 

1 

3 

3 

4 

57 

Nephritis  and  Bright’s  Dis.  . . 
Tumoursand  other  AfTections 

VI 

15 

10 

8 

4 

9 

o 

< 

4 

4 

9 

15 

11 

26 

6 

12 

12 

11 

0 

184  1 

of  Female  Genital  Organs 

o 

1 “ 

1 

4 

2 

3 

1 

2 

1 

16 

Accidents  and  Diseases 

of  Parturitioi 

5 

3 

1 

1 

2 

•> 

1 

.. 

1 

1 

*) 

1 

2 

i) 

4 

1 

1 

29 

Accidents  or  Negligence 

22 

13 

23 

1 4 

' 1> 

21 

17 

20 

3 

14 

T) 

8 

12 

24 

8 

21 

19 

25 

17 

285 

Suicides  

4 

4 

i 0 

' .. 

1 1 

2 

5 

1 

1 

8 

3 

3 

- 

i) 

2 

•> 

4 

8 

.59 

Ill-defined  Causes 

1 

1 ' 

1 ■■ 

' 

1 

1 

1 

3 

«) 

3 

1 

14 

All  other  Causes  

71 

70 

1 

1 25 

, ’-!■» 

28 

19 

30 

11 

31 

20 

59 

34 

04 

28 

47 

71 

00 

84 

823 

Total  Dkaths  

.5.-.r> 

580 

1 

I214 

301 

405 

208 

469 

94 

287 

325 

305 

430 

(«);■> 

.309 

.501 

473 

073 

350 

7777 

Deaths  unhku  O.ne  Vkai 

128 

1.50 

i 58 

ll25 

70 

142 

19 

79 

78 

50 

128 

105 

no 

175 

S3 

159 

40 

1937 

Births  

1280  1333 

j322 

1 

|707 

347 

707 

128 

,521 

527 

(>7t! 

723 

1.551 

732 

1123 

905 

1005 

238 

14898 

121 


TABLE  VI. 


Deaths,  undek  1 yeak,  Eegisteked  in,  ok  belonging  to,  each  Ward 
DURING  THE  YeAR  ENDING  DECEMBER  31ST,  1910. 


CAUSES 

OF 

DEATH. 

WARDS. 

Not  located. 

>> 

-4^ 

3 

Rotton  Park. 

All  Saints’. 

Lady  wood. 

St.  Paul's. 

St.  fieorge's. 

St.  Stephen’s. 

St.  Mary’s. 

6 

5 

? <C 

B ^ 

S g 

n 

Market  Hall. 

*tc 

2 

o 

H 

St.  Martin’s. 

.1 

a« 

c £ 

2 g 

cn  ^ 
ei  fa* 

<v 

Q 

Bordesley. 

1 Duddeston. 

1 

Nechells. 

Balsall  Heath 

Saltley. 

Smallpox 

Measles  

1 

2 

1 

..  1 

1 

2 

. 

7 

Scarlet  Fever 

1 

1 

2 

Epidemic  Influenza 

1 

1 

2 

Whooping  Cough  

4 

14 

4 

4 

3 

1 

4 

8 

1 

9 

6 

6 

3 

9 

2 

4 

5 

6 

2 

95 

Diphtheria,  Memb.  Croup  .. 

1 

1 

Croup 

Enteric  Fever 

Diarrhoea,  Dysentery 

4 

3 

6 

3 

5 

13 

2 

C 

3 

3 

7 

2 

6 

3 

4 

16 

3 

3 

.. 

92 

Epidem.  or  Zymotic  Enteritis 

2 

C 

1 

3 

6 

8 

3 

4 

2 

2 

1 

2 

2 

7 

2 

6 

57 

Enteritis  

9 

11 

4 

8 

6 

9 

7 

11 

3 

5 

2 

G 

11 

7 

9 

2 

8 

7 

125 

Other  continued  Fevers . . 

1 

1 

1 

3 

Erysipelas 

1 

1 

2 

1 

1 

6 

Other  Septic  Diseases. . 

1 

3 

2 

1 

1 

2 

2 

12 

Tuberculosis  of  Meninges 

3 

4 

1 

1 

2 

2 

3 

2 

3 

.. 

3 

24 

Tuberculosis  of  Lungs  . . 

1 

1 

1 

1 

•• 

4 

Abdominal  Tuberculosis 

2 

1 

1 

2 

1 

3 

2 

1 

13 

Other  Forms  of  Tuberculosis 

2 

1 

3 

2 

3 

3 

1 

!5 

Cancer  

Premature  Birth  

24 

38 

19 

6 

16 

23 

3 

22 

1 

14 

12 

8 

14 

29 

14 

29 

17 

36 

6 

331 

Congenital  Defects 

17 

G 

i 

5 

12 

10 

9 

15 

1 

5 

5 

8 

27 

25 

19 

27 

13 

16 

4 

231 

Developmental  Diseases 

14 

14 

7 

13 

10 

15 

6 

19 

6 

8 

14 

6 

20 

19 

12 

9 

9 

15 

6 

222 

Meningitis 

5 

7 

1 

9 

2 

4 

1 

3 

2 

1 

3 

5 

7 

3 

3 

•• 

49 

Convulsions  

3 

4 

1 

6 

5 

4 

7 

3 

5 

2 

9 

8 

10 

10 

6 

16 

99 

Diseases  of  Heart 

1 

6 

1 

1 

1 

1 

•• 

1 

1 

13 

Cerebral  Hsemorrhage  . . 

Bronchitis 

9 

3 

5 

5 

9 

i 

17 

1 

4 

2 

3 

10 

16 

7 

10 

11 

129 

Pneumonia 

10 

13 

10 

3 

13 

18 

8 

16 

; 3 

14 

4 

3 

8 

12 

14 

11 

8 

20 

6 

194 

Diseases  of  Stomach 

5 

3 

1 

3 

8 

7 

2 

7 

3 

2 

1 

i 42 

Obstruction  of  Intestines 

1 

1 

1 

3 

1 ^ 

Nephritis  and  Bright’s  Dis.  . 

1 

j 1 

Accidents  or  Negligence 

8 

4 

10 

d 

8 

11 

7 

1 

3 

3 

2 

4 

8 

7 

10 

G 

6 

2 

104 

Ill-defined  Causes 

1 

1 

2 

All  other  Causes  

7 

8 

4 

2 

1 

1 

2 

1 

1 

3 

1 

4 

9 

2 

4 

2 

2 

4 

5 

5(5 

To'r.\L  Deaths  .. 

128 

150 

86 

58 

. 

92 

125 

70 

142 

19 

79 

78 

50 

128 

1G5 

no 

176 

8f 

159 

40 

i 

1937 

TABLE  VII. -COMPARISON  OF  PREVALENCE  OF  SICKNESS  AND  DEATH  FROM  INFECTIOUS  DISEASES. 
(Rates  calculated  per  1,000  persons  on  the  population  estimated  to  the  middle  of  each  year.) 

Smallpox.  Scarlet  Fever.  jMen/branoiis*^Croup  'I’yphus  Fever.  Typhoid  Fever.  Puerperal  Fever.  Kry.sipelas. 
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Prior  to  enlargement  of  City. 
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TABLE  VIII. 


Number  of  Cases  Reported  under  the  Infectious  Disease 


(Notification)  Act,  1889,  during  each  Week  of  the  Year  1910. 


Week. 

X 

o 

h 

Scarlet  Fevei- 

Diphtheria. 

Typhus  Feveij 

Typhoid 

Fever. 

1 Simple  Con- 

1 tinned  Fever. 

Relapsing 

Fever. 

Puerperal 

F ever. 

Cholera. 

Erj^sipelas. 

< 

j Number. 

1 

1 

Date  of  ending.  i 

r 

1910. 

1 

1 

J anuary 

8th  ...! 

... 

51 

10 

• . . 

3 

. . . 

• . . 

...  ; 

... 

8 

72 

2 

15th 

. . . 

55 

14 

... 

...  * 

. . . 

12  1 

81 

3 

22nd  ... 

...  1 

55 

12  ! 

... 

2 

...  i 

... 

1 

. . . 

14  1 

84 

4 

29th 

...  1 

68 

9 ' 

2 

... 

... 

... 

18  ' 

97 

5 

February 

.5th  ...!  ...  : 

50 

24  ' 

. . 

1 

. . . 

. . . 

1 

... 

13 

89 

6 

12th  ...,  ...  : 

59 

5 

• • 

... 

. . . 

... 

. . • 

. . . 

10 

74 

7 

19th  ...  ... 

31 

23  ! 

... 

2 

. . • 

... 

1 

... 

10 

67 

8 

26th  ...j  ... 

38 

18  ‘ 

... 

. . . 

... 

. . . 

8 

66 

9 

31 arch 

5th  ...  ... 

50 

19  i 

2 

. . . 

• • • 

... 

. . . 

14 

85 

10 

12th  ...'  ... 

59  1 

10 

...  ( 

... 

. . • 

... 

1 

. . . 

8 

78 

11 

19th  ...i  ... 

48 

22  1 

1 

• . . 

... 

... 

... 

9 

80 

12 

26th  ...  ... 

38  i 

11 

... 

... 

... 

... 

1 

... 

9 

59 

13 

April 

2nd  ...  ... 

40  ! 

4 

. . . 

. . . 

. . . 

« . . 

11 

55 

14 

9th  

38  1 

7 

... 

2 

• . • 

... 

...  ... 

17 

64 

15 

16th  ...  ... 

41 

10 

... 

1 

. . . 

... 

11 

63 

16 

23rd  ...!  ... 

45 

10 

... 

... 

... 

... 

11 

66 

17 

30th  ...  ... 

55 

11 

. • 

. . 

1 

... 

9 

76 

18 

Hay 

7 th  ...... 

53 

13 

... 

3 

. . 

... 

• • 

. • 

13 

82 

19 

14th  ...  ... 

53 

6 

... 

... 

1 

, . 

11 

71 

20 

21st  ...  ... 

.i9 

5 

... 

. • 

... 

... 

... 

5 

49 

21 

28th  ...!  ... 

41 

8 

... 

... 

... 

... 

... 

13 

62 

22 

June 

4 th 

39 

5 

... 

2 

... 

• • • ... 

7 

53 

23 

nth 

54 

12 

... 

3 

1 ... 

5 

75 

24 

18th 

49 

6 

1 

... 

...  ... 

10 

66 

25 

25th 

. . . 

> 49 

11 

1 

...  ... 

10 

71 

26 

July 

2nd 

41 

9 

... 

2 

... 

... 

5 

57 

27 

9th 

55 

6 

3 

1 

7 

72 

28 

1 6th 

. . . 

53 

10 

... 

1 

... 

... 

8 

72 

29 

23rd 

49 

11 

... 

... 

... 

16 

76 

30 

30  th 

44 

15 

... 

1 

1 

... 

11 

70 

31 

August 

6th 

. . . 

51 

11 

3 

j 

. . . 

. . . 

5 

70 

32 

13th 

43 

16 

1 

i ... 

• . • 

... 

5 

65 

33 

20th 

40 

9 

... 

1 

! 

... 

2 

... 

1 9 

61 

34 

27  th 

49 

7 

• . • 

... 

1 

... 

i 14 

71 

35 

September 

3rd 

! 

1 * * * 

64 

13 

! * • • 

3 

. . . 

• . . 

• . . 

. . . 

i 

91 

36 

10th 

, 00 

, 9 

' ... 

1 

. . • 

... 

1 

... 

‘ 9 

75 

37 

) 1 

17th 

• . • 

67 

11 

... 

... 

... 

. . • 

... 

8 

86 

38 

24th 

. . . 

53 

9 

♦ • • 

5 



. . . 

. . . 

10 

77 

39 

October 

1st 

. . . 

83 

8 

... 

1 



... 

1 

. • . 

6 

99 

40 

8 th 

. . . 

! 74 

6 

1 

4 

. . • 

... 

1 ... 

11 

95 

41 

15th 

. . • 

i 72 

12 

1 ... 

2 

• . * 

• . . 

... 

11 

97 

42 

22nd 

* . • 

^ 80 

14 

3 

... 

... 

; 1 

... 

10 

108 

43 

29th 

. . . 

82 

9 

1 . • • 

4 

1 ... 

... 

... 

... 

i 

102 

44 

November 

5th 

. . • 

56 

12 

! ... 

2 

... 

3 

... 

14 

87 

45 

12th 

• . • 

76 

14 



2 

' ... 

... 

... 

... 

16 

108 

46 

19th 

. . ♦ 

: 71 

^ 24 

' ... 

2 

... 

... 

1 

... 

. 12 

110 

47 

I > 

26th 

. . . 

44 

13 

1 ••• 

... 

1 

. . . 

9 

67 

48 

December 

3rd 

. . . 

44 

10 

... 

2 

... 

... 

1 

16 

73 

49 

10  th 

. . . 

i 47 

9 

. . • 

2 

• . . 

... 

1 , ... 

13 

72 

50 

17th 

. . • 

i 41 

. 13 

2 

... 

... 

3 ... 

14 

73 

51 

24th 

. . • 

43 

18 

t ... 

■ < • 

... 

1 ... 

2 ... 

9 

72 

52 

y * 

3l8t 

1 34 

8 

... 

1 

' ... 

1 



10 

53 

Totals 

... 

27C9'591 

... 

73 

i ... 

! 

29  ^ 

i 

1 542 

3944 

Patients  admitted  to  the  City  Hospitals  and  Sanatoria  : — Smallpox,  0 ; Scarlet  Fever, 
2,054;  Diphtheria,  416;  Typhoid  Fever,  12.  Consumption: — Salterley  Grange,  80; 

Yardley  Road,  111. 

(In  certain  cases  these  patients  proved  not  to  be  suffering  from  the  disease  for  which 

they  were  admitted.) 


TABLE  IX. 

Temperatuke  of  the  Air  and  Ground,  Rainfall,  Sunshine,  and  Wind,  in  each  ]\Ionth  of  the  Year  1910. 
Oh.terved  at  the  Birmingham  and  Midland  Inr^titnte  Ohseri'atory,  EdghoJiton,  hy  Mr.  Alfred  Cresswell. 
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* In  the  t«enty-tlit®e  years  1 8^7  1909. 
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TABLE  X. 

Tempebatt3ke  and  Eainfall  in  each  Month  and  Yeae  feom  1900  to  1910. 


MEAN  TEMPERATURE. 

(From  Maximum  and  Minimum  Readings.) 

MONTH 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

Average 
for  23 
years 
1!!87-1909 

1910 

Jan. 

0 

39-2 

O 

37  -4 

O 

40-2 

0 

39-1 

O 

38  -8 

O 

37  -9 

O 

40-6 

0 

38  -1 

O 

36-0 

0 

38-0 

o 

37  -6 

O 

37-8 

Feb. 

36-2 

35-4 

34-1 

43  -9 

37  -1 

40-7 

37  -1 

37  -0 

41  -4 

36-8 

38  -1 

40-5 

Mar. 

37-8 

38-6 

44  -6 

44-0 

39-7 

43  -9 

40-8 

44  -1 

39-0 

37-6 

40  -8 

43-1 

Apr. 

47  -2 

47  -4 

45  -4 

43  -3 

47  -7 

44  -4 

45-2 

45-4 

40-9 

48-4 

45-3 

45-1 

May 

50-0 

52-7 

47  -8 

51  -6 

51  -6 

51  -0 

50-6 

50  -9 

54-9 

52-0 

51  -2 

52-1 

June 

57  -9 

56-7 

56-5 

54  -8 

56-0 

58  -7 

57  -6 

54  -1 

57  -3 

53  -2 

57  -2 

1 58-8 

July 

64-1 

64-5 

58  -3 

59-5 

63-3 

63-3 

61  -4 

57  -3 

60-7 

58-5 

60-0 

57  -6 

Aug. 

59-6 

60-5 

57  -5 

57  -2 

59  -1 

57  -9 

63  -4 

57  -8 

58-3 

60-6 

59-2 

59-0 

Sept. 

57  -0 

57  -0 

55  -4 

55-4 

53  -9 

54-0 

57  -9 

57  -3 

54-6 

53-6 

55-6 

55-2 

Oct. 

49-1 

49-3 

49-2 

50-4 

49-7 

44  -7 

50-9 

49-5 

53  -2 

50-3 

48  -4 

50-7 

Nov. 

44-6 

40-5 

43  -9 

43-4 

41  -6 

40-6 

44-8 

43-9 

45-4 

40-8 

43  -0 

37-9 

Dec. 

44-0 

37  -5 

39-5 

37-5 

38  -4 

40-0 

37  -5 

39-5 

38  -7 

38-9 

38-9 

42  -8 

Year 

48-9 

48  -1 

47  -7 

48  -3 

48-0 

48  -1 

1 49-0 

47  -9 

48-3 

47  -4 

47-9 

48  -4 

TOTAL 

RAINFALL. 

month 

1900 

1901 

1902 

1903 

1904 

1905 

1 

■ 1906 

1907 

1908 

1909 

Average 
for  23 
years 
1887-1909 

1910 

Jan. 

3-53 

1 -37 

1 -02 

1 -97 

2-92 

0-95 

3 -85 

0-90 

0-81 

0-96 

1 -81 

2-22 

Feb. 

4-28 

1 -34 

1 -60 

1 -41 

3-80 

0-68 

2-04 

1 -09 

1 -21 

0-68 

1 -50 

2 -92 

Mar. 

0-70 

1 -76 

1 -59 

4-63 

1 -54 

3-52 

1 -13 

1 -01 

3-05 

2-95 

1 -85 

0-69 

Apr. 

0-92 

1 -95 

2 -49 

1 -64 

1 -12 

2-30 

1 -32 

1 -93 

2-34 

1 -84 

1 -53 

2-22 

May 

2-09 

1 -11 

2-95 

2 -07 

2-25 

0-28 

2-78 

3 -93 

3 -01 

1 -68 

2-12 

1 -66 

June 

2-41 

1 -84 

2 -40 

1 -66 

0-46 

2 -00 

2-86 

2-57 

3 -22 

3-42 

2-16 

1 -47 

July 

1 -74 

3 -13 

1 -59 

2-14 

L -50 

1 -91 

0-89 

2-90 

2 -22 

3 -22 

2-16 : 

2-41 

Aug. 

2-89 

2-13 

4 -43 

5-16 

i -85 

4-40 

0-89 

2 -28 

2-39 

1 -86 

2-79 

4-89 

Sept. 

0-80 

0-65 

1 -49 

2 -55 

1 -40 

1 -01 

1 -18 

0-90 

2-33 

2-55 

1 -76 

0-93 

Oct. 

3-08 

1 -84 

2-33 

6-55 

0-88 

1 -34 

4 -86 

5-80 

2 -01 

3 -45 

2-83 

2-21 

Nov. 

2-40 

1 -23 

2-23 

1 -65 

1 -37 

3 -04 

2-58 

2-07 

1 -84 

0-79 

2-11  1 

3-97 

Dec. 

4-25 

4-29 

1 -86 

1 -80 

1 -81 

0-83 

2-14 

3 -43 

2-06 

4-30 

2-41 

5-51 

. 

Year!29-09 

1 1 

22 -04 

25-98 

33  -83 

i 

21  -94 

22  -30 

'26  -56 

28  -86 

1 

26-51  i 

1 

27-73 

25-08 

31  -14 

TABLE  X[L— ANALYSIS  OF  CORPORATION  WATER  SUPPLY  BY  THE  CITY  ANALYST. 
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“0  ” indicates  “ clear,  " “ 1 " indicates  “ very  slightly  turbid." 

The  colour  is  expressed  in  tintometer  units.  Red  with  an  equal  amount  of  yellow  forms  orange,  vellow  with  an  equal  amount  of  blue  forma 
green,  and  equal  amounts  of  the  three  colours  indicate  grey. 


Return  for  the  Period  1st  July,  1909,  to  30th  Junk,  1910,  respecting  the  Vaccination  of  (’hildren  whose 

Births  were  Registered  in  the  City  durini  the  said  period. 
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Health  Department, 

The  Council  House, 
Birmingham, 

February,  1911. 

To  John  Eobertson,  Esq.,  M.D.,  B.Sc., 

Medical  Officer  of  Health, 

Birmingham. 


Sir, 

INFANT  MORTALITY  IN  ST.  GEORGE’S 
AND  ST.  STEPHEN’S  WARDS. 


The  work  in  these  wards  has  been  carried  on  during 
1910  on  much  the  same  lines  as  in  the  two  previous  years. 

The  children  born  in  the  district  are  visited  as  soon 
after  birth  as  convenient,  usually  about  the  end  of  the 
first  week.  At  this  visit  directions  are  given  as  to  the  care 
of  the  child,  and  information  is  obtained  regarding  the 
mother’s  employment,  previous  history,  husband’s  wages, 
etc. 


Visits  are  then  paid  by  the  Health  Visitors  (one 
visitor  for  each  ward)  every  week  for  the  first  five  weeks 
and  every  month  afterwards.  If  at  any  of  these  visits  the 
baby  is  found  to  be  unsatisfactory  in  any  way  it  is  reiiorted 
to  me,  so  that  T may  visit,  and,  if  necessary,  take  over  the 
case  altogether.  The  unhealthy  and  ailing  children  are 
subsequently  visited  by  me  very  frequently,  according  to 
the  condition  of  the  child. 
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There  is  never  the  slightest  difficulty  experienced  in 
visiting  at  these  homes.  Tlie  visits  are  expected,  and  in 
some  of  the  better  class  houses  where  they  have  not  been 
thought  necessary  the  mothers  have  expressed  their  dis- 
appointment that  they  had  not  been  visited. 

I am  convinced  that  the  greatest  amount  of  good  will 
result  from  the  work  done  at  the  “ Infant  consultations.” 
The  mothers  are  then  in  a better  condition  to  receive 
information  than  when  they  are  in  their  own  homes. 

It  speaks  well  for  these  women  that  the  numbers 
attending  this  year  have  been  so  satisfactory.  iNot  only 
have  the  careful  mothers  come  to  the  ‘‘  Consultations,  ’ 
but  many  careless  and  drunken  women,  and  the  mothers 
of  illegitimate  children  have  been  in  regular  attendance. 
The  effect  on  the  physique  of  the  children  has  been 
marked. 

These  ‘‘  infant  consultations  ” are  held  twice  weekly 
in  the  district  in  rooms  rented  for  the  purpose. 

During  the  year  there  were  3,016  attendances,  com- 
pared with  2,600  in  1909. 

Altogether  593  women  have  brought  their  children  : 

16  attended  20  times  and  over. 


56 

10  to  20  times. 

136 

>) 

5 to  10  times. 

270 

M 

2 to  5 times. 

85 

once  only. 

22 

once  only  ; when  the  child  was  12  mouths  old. 

8 

new  cases  brought  for  the  first  time  during  the 

last  week  of  the  year. 

Of  the  85  who  attended  only  once,  a large  number 
had  left  the  district  after  the  first  visit,  and  could  not  be 
traced. 
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Some  also  resumed  factory  work,  and  had  no  oppor- 
tunity of  bringing  the  child  again. 

The  mothers  are  asked  to  attend  the  ‘ ‘ consultation  ’ ’ 
till  the  child  reaches  the  age  of  twelve  months.  It  is 
gratifying  to  note  that  a large  number  of  women  of  their 
own  accord  have  brought  the  children  during  their  second 
year  when  there  has  been  any  difficulty  about  the  feeding, 
etc. 


Women  from  districts  where  no  consultations  are 
held  have  also  brought  their  children  for  inspection  and 
weighing. 

The  following  is  an  account  of  the  work  done 
amongst  the  children  born  in  1910,  compared  with  those 
born  in  1908  and  1909.  The  figures  given  here  were  made 
up  immediately  after  the  close  of  the  year  to  which  they 
apply,  and  in  certain  instances  had  to  be  modified  a little 


when  the  results  of  the  year’ 

s work 

were 

finally  tabu 

lated  : — 

Total  number  of  children  born 

1910. 

1,638 

1909. 

1,500 

1908. 

1,538 

Total. 

4,676 

Number  notified  under  the  “ Notifi- 
cation of  Births  Act”  ... 

1,599 

1,398* 

1,342 

4.339 

Legitimate  births 

1,575 

1,373 

1,317 

4,265 

Illegitimate  births 

24 

25 

25 

74 

Number  of  confinements  attended 
by  a doctor  only  ... 

323 

288 

288 

899 

Number  of  confinements  attended 
by  a doctor  aud  midwife... 

39 

37 

20 

96 

Number  of  confinements  attended 
by  a midwife  only 

1,207 

992 

994 

3,193 

Number  of  confinements  in  Institutions 

69 

66 

40 

175 

* Including  15  in  which  the  address  was  wrong. 

CASES  EXCLUDED  FROM  SUBSEQUENT  VISITING. 

1910.  1909.  1908. 

Still  births  ...  ..  ...  ...  44  44  39 

Total. 

127 

Dead  at  first  visit 

47 

45 

53 

145 

Died  during  the  Ist  month  ... 

12 

8 

10 

30 

Better-class  houses  ...  ... 

33 

37 

36 

106 

6 


DEATHS  OF  CTIIIiDREN  WHO  WERE  BORN  AND  DIED  DURING  THE 

YEAR. 


1910. 

1909.  1908. 

Total. 

Number  of  these  desiihs  under  1 week 

... 

39 

44  35 

118 

.1  II  between  1 und  4 

weeks 

23 

36  21 

80 

1 II  II  1 II 

2 months 

15 

21  30 

66 

tf  II  M 2 II 

3 

II 

9 

•24  26 

59 

II  II  M 3 tl 

6 

It 

30 

37  36 

103 

II  M n 6 M 

9 

II 

13 

10  22 

45 

tl  11  II  9 It 

12 

M 

5 

— 3 

8 

Total 

• . 

134 

172  173 

479 

— — 

NUMBER  OF  DEATHS  FROM 

THE  FOLLOWING  CAUSES 

: — 

1910, 

1909. 

1908. 

Total. 

Prematurity  and  congenital  defects 

60 

78 

51 

189 

Epidemic  enteritis 

19 

24 

49 

92 

Marasmus 

11 

35 

24 

70 

Bronchitis  and  broncho-pneumonia 

22 

16 

12 

50 

Overlaying 

13 

7 

11 

31 

Convulsions 

4 

6 

10 

20 

Meningitis 

0 

1 

4 

5 

Whooping  cough 

2 

4 

4 

10 

Other  causes 

3 

1 

8 

12 

EMPLOYMENT 

OF 

MOTHERS 

At  work  before  confinement 

. • • 

796 

729 

735 

2260 

Not  at  work 

842 

771 

803 

2416 

Premature  births  among  former 

... 

36 

48 

33 

117 

II  If  n ltitt6r 

... 

30 

32 

32 

94 

CHILDREN  BORN  IN  1909  AND  KEPT  UNDER 
OBSERVATION. 

It  will  now  be  well  to  examine  in  detail  the  statistics 
obtained  in  regard  to  children  born  during  the  year  1909, 
and  who  at  the  end  of  1910  had  all  been  kept  under  obser- 
vation either  for  a whole  year  or  until  the  time  of  their 
death, 
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The  total  number  of  children  born  alive  in  Rt. 
George’s  ami  Rt.  Rte[)hen’s  Wards'  in  the  year  1909  was 
1,514,  while  43  still  births  were  recorded.  Of  these  1,514 
children,  33  were  excluded  from  visiting,  because  the 
families  they  belonged  to  were  in  distinctly  better  cir- 
cumstances than  the  others.  As  many  as  183  of  the 
remaining  infants  were  lost  sight  of  during  the  year,  and 
could  not  be  traced,  while  13  others  were  never  found. 

This  leaves  1,285  infants  who  were  kept  under 
observation,  and  of  these,  224  died,  giving  an  infant  mor- 
tality rate  of  174  per  1,000  births.  This  is  a much  better 
figure  than  in  1908,  when  the  rate  was  198  per  1,000. 

Taking  the  whole  of  the  births  registered  in  St.  George’s 
and  St.  Stephen’s  Wards,  and  the  deaths  registered  under 
one  year  of  age,  the  infant  mortality  rates  for  the  past  seven 
years  are  as  follows  : — 


1904. 

1906. 

1906. 

1907. 

1908. 

1909. 

1910. 

St,  George's 

213 

151 

16i 

150 

169 

166 

140 

St.  Stephen’s 

...  232 

177 

222 

199 

214 

211 

163 

Enquiry  has  again  been  made,  as  in  1908,  into  the 
effect  of  the  industrial  employment  on  the  part  of  the 
mother  upon  the  health  of  the  infant.  It  appears  that  of 
the  1,285  m.others,  728  were  industrially  employed  before 
or  after  confinement  either  in  a factory  or  elsewdiere, 
while  557  were  not  so  employed.  The  mortality  among 
their  infants  is  showm  in  the  table  below,  together  witli 
the  corresponding  rates  for  1908 : — 

Infant  Infant 


Births. 

Deaths. 

Mortality 
per  1,000 
1909. 

Mortality 
per  1,000 
1908. 

Mother  employed  in  factory 

483 

94 

194 

186 

Employed  at  home  or  elsewhere  ... 

245 

36 

147 

200 

Total  employed 

728 

130 

179 

190 

Not  employed 

557 

94 

169 

207 

Grand  total  ... 

1,285 

224 

174 

198 
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It  will  be  seen  that  the  mortality  was  highest  among 
the  children  whose  mothers  worked  at  a factory,  and 
lowest  amongst  those  whose  mothers  worked  at  home  or  at 
charing,  washing,  etc.  Taking  all  the  employed  mothers, 
the  mortality  rate  among  their  infants  was  ]79  per  1,000, 
or  10  per  1,000  above  that  of  the  infants  whose  mothers 
were  not  industrially  em[)loyed.  Froui  this  year’s  figures 
therefore  it  would  seem  that  the  industrial  employment  of 
the  mother  in  a factory  has  a prejudicial  effect  on  the 
chances  of  life  of  the  infant. 

In  order  to  carry  the  enquiiw  into  the  causes  of  infant 
mortality  a step  further,  an  attem])t  was  made  during 
1909  to  ascertain  the  actual  state  of  health  at  the  age  of 
twelve  months  of  every  baby  who  was  kejit  under  obser- 
vation during  its  first  year  of  life.  The  babies  were  all 
carefully  examined  and  classified  as  in  good,  fair,  or  poor 
health.  The  next  table  shows  the  percentage  found  to 
bo  in  good  health  among  those  whose  mothers  were  indus- 
trially employed  and  those  whose  mothers  were  not. 

HEALTH  OF  SURVIVING  INFANTS  AT  THE  AGE  OF  TWELVE  MONTHS. 


Motlier  employed  in  fact(>ry 

In  good 
health. 

08% 

In  fair 
health. 

28% 

In  poor 
he.alth. 

14% 

I'miployed  at  home  or  elsewhere 

30% 

'5% 

Total  employed  ... 

57% 

28% 

15% 

Not  em[)loyed 

63% 

24% 

13% 

Grand  total 

59% 

27% 

H% 

The  mothers  who  were  not  industrially  employed  had 
a somewhat  larger  percentage  of  their  children  in  good 
health,  viz.,  03  per  cent,  against  57  per  cent.  This  may 
very  probably  be  due  to  the  fact  that  they  were  for  the 
most  part  able  to  feed  their  infants  at  the  breast. 
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Of  the  1,285  mothers  embraced  in  the  enquiry,  689 
were  industrially  employed  during  pregnancy,  and  596 
were  not  so  employed.  These  and  the  corresponding 
figures  for  1908  are  shown  in  the  table  below  : — 

1908.  1909.  Total. 

Employed  during  pregnancy  ...  611  or  50  4%  689  or  53'6%  1,300  or  52’0% 

Not  employed  during  pregnancy  601  or  49'6%  596  or  46’4%  1,197  or  48'0% 

Of  the  same  1,285  mothers,  415  followed  some  indus- 
trial occupation  after  their  confinement  and  during  the 
life  of  the  baby.  This  is  equal  to  32'3  per  cent,  of  the  total 
number  of  mothers.  , 

The  following  list  of  occupations  is  of  interest,  as 
showing  the  nature  of  the  work  done  by  the  728  women 
who  were  industrially  employed  before  or  after  confine- 
ment : — 


OCCUPATION  OF  MOTHERS. 


Press  Work 

...  142 

Scratch-brushing 

10 

Charing... 

...  120 

Paper-box  Making 

...  10 

Brass  Polishing 

...  47 

Foot  Stamping... 

9 

Small  Shop 

41 

Laundry 

9 

Hook  and  Eye  Carding 

...  30 

Japanning 

9 

Silver  and  Gold  Polishing 

...  30 

\i7arehouse  Work 

9 

Lathe  IrVork 

...  26 

Bicycle  Polishing 

8 

Electro-plate  Polishing 

22 

Power  Press 

8 

Machine  Work ... 

...  20 

Hawking 

7 

Pen  Grinding 

19 

Hand  Burnishing 

5 

Machinist 

16 

Capstan  Lathe ... 

5 

Lead  Work 

13 

Brass  Lacquering 

4 

Soldering 

12 

Core  Making 

3 

French  Polishing 

11 

Miscellaneons  ... 

...  83 
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The  1,285  mothers  had  had  4,239  children  born 
alive  ]')rior  to  the  year  1909.  Certain  particulars  regarding 
their  previous  confinements  are  given  below  ; — 


Employed  before  or  after 
recent  confinement. 

Not 

employed. 

Total. 

In 

Factory. 

At  Home  or 
elsewhere. 

'I'otal 

employed. 

Total  imniLer  of  motliers 

483 

245 

728 

r>57 

1,285 

Children  born  alive  {)er  100 
mothers 

215 

463 

296 

371 

330 

Children  now  livin'.'  per  100 
mother.s 

131 

306 

190 

258 

220 

Died  in  1st  year  per  1,000  born 

294 

245 

268 

219 

244 

No  previous  confinement  per 
100  mothers  .. . 

30 

8 

23 

10 

17 

Miscarriages  and  still-birt' s 
per  1 00  mothers 

25 

1 “ 

37 

41 

38 

It  will  be  seen  that  on  the  whole  the  women  who 
followed  some  occupation  had  much  smaller  families  than 
those  wdio  did  not.  This,  however,  does  not  apply  to  the 
women  who  worked  at  home  or  at  charing,  washing,  etc., 
for  these  had  the  largest  families  of  all  those  shown  in 
the  table,  the  number  of  children  being  more  than  twice 
as  large  as  in  the  case  of  the  women  who  worked  in  fac- 
tories. It  would  seem,  therefore,  that  as  a woman’s 
family  increases  she  is  unable  to  work  at  a factory,  but  if 
necessary,  undertakes  some  industrial  work  which  she 
can  do  at  home. 

Perhaps  the  most  important  figure  in  the  above  table 
is  the  infantile  mortality  rate  among  the  babies  previ- 
ously born  to  the  women  who  had  a baby  in  1909.  The 
figures  may  be  set  out  as  follows  : — 
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INFANTILE  MORTALITY  RATE  PER  1,000. 


Babies  born 
in  1009. 

Babies  born 
previously. 

Mother  employed  in  factory 

194 

294 

Employed  at  home  or  elsewhere  ... 

147 

245 

Total  employed  industrially 

179 

268 

Not  employed  industrially 

1(19 

219 

Grand  total... 

174 

244 

The  figures  in  the  second  column  apply  to  no  less 
than  4,239  babies,  and  among  this  large  number  the  mor- 
tality where  the  mother  worked  in  a factory  was  greatly 
in  excess  of  the  figure  where  the  mother  worked  at  home, 
or  was  not  industrially  employed.  This  confirms  in 
general  the  experience  of  1909,  which  of  course  is  based 
on  a smaller  number  of  cases. 

It  seems  possible  that  the  age  of  the  mother  may 
have  some  connection  with  the  child’s  chances  of  living, 
and  to  throw  some  light  on  this  point  the  following  table 
has  been  constructed  ; — 


MORTALITY  OF  CHILDREN  ACCORDING  TO  MOTHER’S  AGE. 


Under  25  years. 

25  and  under  35. 

35  and  over. 

Births. 

1 

Deaths. 

Rate. 

Births. 

eaths. 

Rate 

Births. 

Deaths. 

Rate. 

Industrially 

employed 

222 

39 

176 

360 

67 

186 

146 

24 

164 

Not 

employed 

100 

24 

240 

303 

49 

162 

154 

21 

136 

Total  ... 

322 

63 

196 

668 

116 

175 

300 

45 

150 

12 


These  figures  are  only  small,  and  therefore  liable  to 
error,  but  so  far  as  they  go  they  indicate  that  the  chil- 
dren born  of  older  mothers  have  the  best  chance  of  living, 
possibly  because  a smaller  proportion  of  these  mothers 
go  out  to  work.  In  the  year  under  review  69  per  cent,  of 
the  mothers  under  25  years  old  were  industrially 
em})loyed,  against  54  per  cent,  of  those  aged  25  to  35 
years,  and  49  per  cent,  of  those  aged  35  or  more. 


In  the  report  for  1908  it  was  pointed  out  that  in  a 
district  like  the  one  under  observation  ]ioverty  has  a very 
marked  influence  on  the  infant  mortality.  To  throw 
further  light  on  this  question  the  mortality  during  1909 
has  been  calculated  for  infants  whose  fathers  were  stated 
to  be  earning  less  than  £1  per  week  and  among  those 
whose  fathers  earned  more:— 


INFANTILE  MORTALITY  AND  WAGES  OF  F.\THER. 


Infantile  Mortality. 

Father  out  of  work 
or  earning  less  than 
£1  per  week. 

Father  earning 
£1  per  week  or  over. 

Mother  employed  in  Factory 

235 

146 

Employed  at  home  or  elsewhere 

176 

120 

Total  employed 

217 

137 

Not  employed 

199 

154 

Total 

211 

116 

No  further  enquiry  was  made  than  that  from  the 
'mother  as  to  the  husband's  earnings.  Under  most 
conditions  the  information  obtained  in  this  way  would  be 
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CHART  No.  1. 

INFANT  MORTALITY  RATE  PER  1,000. 
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Father  s Wages 
under  £1. 


Wages  £1  and 
over. 
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open  to  considerable  error.  When,  however,  it  is  obtained 
at  houses  which  are  visited  almost  every  week  it  is  probable 
that  the  information  given  is  fairly  accurate. 

From  the  above  tables  it  is  seen  that  the  influence  of 
poverty  (even  only  dividing  the  w'ages  into  below  and 
above  £1  per  week)  on  the  infantile  mortality  rate  is  far 
greater  than  that  of  industrial  employment.  Employ- 
ment of  the  mother  api)arently  had  the  effect  of  causing  a 
difference  of  10  per  1,000  in  the  infant  mortality,  whereas 
the  father’s  earnings  being  under  or  over  Ml  per  week 
resulted  in  a difference  of  65  per  1,000.  Poverty  appears 
to  act  upon  the  child  both  before  and  after  its  birth.  The 
children  may  seem  to  be  healthy  at  birth,  but  they  have  a 
very  insecure  hold  upon  life,  and  are  unable  to  live  in  the 
poverty-stricken  homes  into  which  they  are  born. 

In  utero  they  are  affected  by  the  condition  of  the 
mother,  but  after  birth  they  are  affected  by  the  condition 
of  the  mother  plus  the  condition  of  the  home. 


In  the  chart  on  the  opposite  page  the  infant  mortality 
rate  is  shown  in  relation  to  industrial  employment,  and 
also  in  relation  to  the  father’s  w'ages.  From  the  chart 
and  the  figures  it  wmnld  appear  that  if  the  standard  of 
comfort  in  the  district  under  notice  could  be  raised  to  that 
represented  by  a regular  income  of  .£1  per  week  only,  the 
infant  mortality  would  at  once  be  greatly  reduced. 


The  next  table  shows  the  influence  of  poverty  on  the 
health  of  the  children  who  survived  at  the  end  of  one 
year  : — 
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HEALTH  OF  THE  SURVIVORS  AND  WAGES  OF  FATHERS. 


" 1 

Fatlier  out  of  work 
or  earning  less  than 
£1  per  week. 

Father  earning 
£1  per  week 
or  more. 

lleallh 

Good. 

Health 

Fair. 

Health 

Un.siitis- 

factory. 

Health 

Goofl. 

Health 

Fair. 

Health 

Unsatis- 

factory. 

Mother  employed  in  Factory 

% 

55 

28 

% 

17 

% 

62 

% 

28 

% 

10 

Employed  at  home  or  else- 
where 

41- 

31 

20 

60 

30 

10 

Total  em[)loyed 

53 

29 

18 

61 

29 

10 

Not  employed 

51 

34 

15 

68 

20 

12 

Total 

53 

30 

17 

65 

24 

11 

Besides  influencing  the  mortality,  poverty  has  a 
marked  effect  on  the  health  of  the  children  who  survived 
the  first  year,  the  percentage  in  good  health  being  53  in  the 
poorer  families  against  65  in  the  others. 

In  the  very  poor  homes  the  percentage  of  children 
in  good  health  was  slightly  higher  amongst  the  children 
of  the  employed  mothers  than  those  who  were  not 
employed;  but  in  the  better  homes,  when  the  woman 
remained  at  home,  the  health  of  the  children  was  better 
than  when  she  went  out  to  work. 

The  greatest  difference,  however,  is  again  seen  when 
poverty  is  taken  into  account,  12  jiercent.  more  of  the  children 
being  in  good  health  when  the  father’s  wages  were  £1 
()er  week  or  over. 

Chart  No.  2 shows  the  relative  influence  of  industrial 
employment  and  of  poverty  on  the  health  of  the  child. 

For  the  purposes  of  the  next  two  tables  the  children 
have  been  divided  into  those  living  in  houses  let  at  less 
than  5s.  per  w'eek  and  those  in  better  class  houses  : — 
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CHART  No.  2. 


ERCENTAGE  OF  SURVIVING  CHILDREN  IN  GOOD 


HEALTH. 
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INFANTILE  MORTALITY  AND  RENTAL  OF  HOUSES. 
Mortality  Hate  per  1,000. 


Rent 
under  5/- 

Rent 

5/-  and  over. 

Total  employed 



180 

169 

Not  employed  ... 



... 

180 

135 

Total 



180 

150 

Health  of  Children  who  were  alive  at  the  end  of  12  months. 


Rent  under  5/- 

Rent  5/-  and  over. 

Good. 

Fair. 

Unsatis- 

factory. 

Good. 

Fair. 

U nsatis- 
factory. 

Total  employed 

% 

56 

% 

29 

% 

15 

% 

60 

% 

26 

% 

14 

Not  employed  .. 

58 

27 

15 

76 

17 

7 

Total 

57 

28 

15 

69 

21 

10 

If  rental  of  the  house  be  taken  as  an  index  of  poverty , 
the  employed  mothers  are  considerably  poorer  than  those 
not  employed. 


The  infantile  mortality  in  the  houses  under  5s.  per 
week  is  much  greater  than  in  those  of  Ss.  per  week  and 
upwards.  Similarly  the  percentage  of  infants  in  good 
health  in  the  houses  under  5s.  is  much  less  than  in  the 
better  houses. 

Eighty-four  per  cent,  of  the  mothers  who  were 
industrially  employed  lived  in  houses  at  less  than  5s.  per 
W'eek,  against  75  per  cent,  of  those  who  were  not  so 
employed. 

The  fact  that  the  employed  mothers  are  poorer  than 
those  who  are  not  employed  (as  indicated  by  the  rental  of 
the  house)  may  account  for  the  difference  of  10  per  1,000 
in  the  mortality  rate  between  the  children  of  employed 
and  unemployed  mothers. 
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It  is  generally  accepted  that  the  method  of  feeding 
has  a marked  effect  on  the  health  of  the  child,  and  this 
is  quite  borne  out  by  the  following  statistics  : — 

METHOD  OF  FEEDING  TILL  SIX  MONTHS  OLD,  AND  HEALTH 
OF  CHILD  AT  TWELVE  MONTHS  OLD. 


Breast  only. 

Breast  partly. 

1 

Artificial  only. 

Health  of  baby. 

Health  of  baby. 

Health  of  baby. 

Good 

Fair 

I'oor 

Died 

Good 

Fairi^Poor 

Died 

Good 

Fair 

Poor 

Died 

In  factory  ) 
after  1 

confinement  i 

% 

62 

% 

25 

% 

11 

% 

2 

% 

54 

% 

27 

% 

15 

% 

4 

% 

32 

% 

27 

% 

24 

% 

17 

At  home  or  | 
elsewhere  [ 

62 

28 

10 

— 

25 

42 

25 

8 

55 

19 

21 

5 

Total  em  I 
ployed  after  V 
confineinent  J 

62 

27 

10 

1 

51 

29 

16 

4 

40 

24 

23 

13 

Not  ) 

employed  i 

66 

24 

8 

2 

36 

31 

24 

9 

39 

26 

24 

11 

Total 

65 

24 

9 

2 

48 

29 

18 

5 

! 

39 

25 

24 

12 

The  breast-fed  babies  had  much  better  health  and  a 
much  lower  mortality  whether  the  mother  was  employed 
or  not.  It  was  shown  in  a previous  table  that  em]ffoy- 
ment  caused  only  6 iier  cent,  difference  in  the  number  in 
good  health,  while  feeding  is  shown  in  the  above  table  to 
have  caused  a difference  of  26  per  cent,  between  the 
breast-fed  and  artificially-fed  children.  It  is  also  to  be 
noted  that  the  subsequent  mortality  amongst  the  chil- 
dren who  were  artificially-fed  for  the  first  six  months  was 
about  six  times  as  great  as  among  those  who  were  breast- 
fed. Only  2 per  cent,  of  the  children  who  had  been  fed  at 
the  breast  died  lietween  the  age  of  six  months  and  one  year, 
whereas  12  per  cent,  of  those  who  had  been  artificially  fed 
died. 

In  chart  No.  3 the  health  of  the  breast-fed  children 
is  contrasted  with  that  of  the  children  who  were  partly 
or  entirely  fed  on  artificial  food. 
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CHART  No.  3. 


OF  SURVIVING  CHILDREN  IN  GOOD 
HEALTH. 


Mother  Employed 
in  Factory. 

Employed  at  Homej 
or  Elsewhere.  J 

All  Employed. 

Not  Employed. 

Total. 

Mother  Employed 

in  Factory. 

Employed  at  Home 

or  Elsewhere. 

All  Employed. 

Not  Employed. 

Total. 

Mother  Employed 

in  Factory. 

Employed  at  Home 

or  Elsewhere. 

All  Employed.  j 

Not  Employed.  | 

Total. 

i 

■i 

8 

1 

B 

■1 

B 

VvV^vKvvsx\ 

■1 

■ 

8 

1 

1 

j 

i 

i 

■1 

i 

1 

1 

B 

1 

i 

i 

i 

i 

1 

vvVW 

\\v^ 

■ 

B 

Bi 

1 

B 

B 

* 

P 

■1 

B 

■ 

I 

V'^o^X 

■i 

1 

1 

■ 

■ 

1 

1 

I 

I 

■i 

8 

1 

1 

B 

■1 

1 

Breast  Fed  for 

Six  Months. 

Breast  and 
Artificial  Food 

Artificial  Food 
only. 

. r>. 
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An  enquiry  into  the  manner  in  whicli  the  babies  were 
fed  during  each  of  the  first  six  months  of  their  life  gives 
some  very  interesting  figures  : — 


HOW  THE  BABIES  AVEKE  FED. 


1 

Babies  who  lived  one  year. 

B.ibies  who  died. 

Mother  industrinHy  employed  after 
conflneinent. 

In 

Factory. 

At  home 
or 

elsewhere. 

Total 

employed. 

Not 

employed. 

Total  ' Not 
employed,  employ 

Breast  only — 

% 

% 

% 

% 

% 

% 

1st  month 

94 

86 

91 

91 

79 

77 

2ucl  ti 

55 

76 

63 

85 

26 

52 

3rd  II 

43 

72 

54 

83 

11 

42 

4 th  II 

33 

68 

46 

78 

7 

44 

5 th  II 

27 

68 

42 

77 

9 

34 

6th  II 

23 

65 

38 

76 

5 

34 

Breast  partly — 

Ist  month 

1 

1 

1 

1 

4 

3 

2nd  II 

33 

8 

23 

4 

46 

10 

3rd  II 

40 

9 

28 

4 

40 

12 

4th  II 

48 

8 

34 

6 

28 

12 

5th  II 

50 

8 

35 

6 

30 

12 

6th  II 

53 

8 

37 

6 

30 

14 

Artificial — 

1st  month  ... 

5 

13 

8 

8 

17 

20 

2ud  II 

12 

16 

14 

11 

28 

38 

Srd  II 

17 

19 

18 

13 

49 

46 

4th  II 

19 

24 

20 

16 

65 

44 

5th  1, 

23 

24 

23 

17 

61 

54 

• 

6 th  II 

24 

27 

25 

18 

65 

52 
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Where  the  mother  worked  in  a factory  the  per- 
centage of  breast-feeding  decreased  greatly  month  by 
month.  This  was  not  nearly  so  marked  in  the  case  of  the 
women  who  were  employed  at  home.  The  percentage  of 
mothers  who  breast-fed  their  children  was  considerably 
higher  (38  per  cent.  cf.  27  per  cent.)  amongst  working 
mothers  than  last  year,  and  slightly  higher  (7(5  per  cent. 
cf.  75  per  cent.)  amongst  non-working  mothers.  It  is  to 
be  noted  that  a very  large  ])ercentage  of  the  women  who 
were  eni[)loyed  in  factories  partly  fed  their  babies  at  the 
breast,  which  shows  that  breast-feeding  was  supple- 
mented because  the  mother  was  absent  from  home,  not 
because  the  breast  milk  was  insufficient. 

The  figures  show'  beyond  all  doubt  that  factory 
employment  means  in  most  cases  the  giving  up  of  breast- 
feeding. It  has  already  been  showm  that  breast-feeding 
among  wmmen  of  this  class  is  essential  to  the  health,  and 
even  the  life,  of  the  infant,  and  it  is  probable  that  the  bad 
effect  of  factory  employment  is  exercised  in  this  way. 
Among  factory  workers  the  rapid  decrease  from  94  ])er 
cent,  in  the  first  month  of  life  to  23  per  cent,  in  the  sixth 
month  in  the  amount  of  breast-feeding  is  most  signifi- 
cant. 


As  many  as  |)ossible  of  the  babies  were  weighed  at 
the  age  of  twelve  months,  and  it  was  found  that  those 
who  had  been  classed  as  good  weighed  on  an  average 
lOflbs.,  those  classed  as  fair  weighed  l(5flbs.,  and  those 
classed  as  unsatisfactory  weighed  bhjlbs.  It  is  evident 
from  these  figures  that  the  ehildrcui  had  been  accurately 
classified.  The  total  niimlx'r  w'cighed  was  843,  against 
816  in  1908. 
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If  the  children  are  divided  into  those  whose  mothers 
were  industrially  employed  and  those  whose  mothers  were 
not,  there  is  scarcely  any  difference  in  the  average  weight 
in  the  two  classes.  Industrial  employment  therefore  has 
little  influence  on  the  health  of  the  children  who  survive 
if  the  average  weight  be  the  criterion.  If,  however,  the 
same  children  be  divided  into  those  whose  fathers  earned 
less  than  £1  per  week  and  those  whose  fathers  earned  £l 
or  more,  then  a very  material  difference  is  apparent. 

Father  out  of 
work  or  earning, 
less  than  £1. 

Mother  employed  in  factory  ...  17|lbs. 

Employed  at  home  or  elsewhere  ...  17§lbs. 

Total  employed  ...  ...  ...  17^1bs. 

Not  employed  ...  ...  ...  17 Jibs. 

It  will  be  seen  that  in  the  homes  where  acute  poverty 
exists  there  is  a marked  falling  off  in  the  average  weight 
of  the  baby,  whether  the  mother  is  industrially  employed 
or  not.  The  influence  of  poverty  is  still  more  strikingly 
seen  in  the  following  statement  : — 


Average  Weight  at  Twelve  Months  old. 


Illegitimate  children 

17  Jibs. 

Father  out  of  work 

I7flbs. 

Father's  wages  under  15/- 

17  Jibs. 

,,  ,,  between  15/-  and  25/-  ... 

ISlbs. 

,,  ,,  25/-  or  more 

]91bs. 

The  general  conclusions  to  be  drawn  from  another 
year’s  study  of  this  question  are  much  the  same  as  those 
arrived  at  in  1908.  It  seems  pretty  certain  that  indus- 
trial employment  has  a bad  effect  on  the  infantile  mor- 
tality, principally  because  it  interferes  with  breast- 
feeding. For  this  reason  employment  in  a factory  is 


Father  earning 
£1  or  more. 

ISpbs, 

18  Jibs. 

18  Jibs. 

18  Jibs. 
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more  harmful  than  employment  at  home.  But  the  influ- 
ence of  industrial  employment  is  quite  small  when 
compared  with  the  influence  of  acute  poverty.  It  would 
seem  therefore  that  in  so  far  as  the  mother’s  employment 
reduces  the  acuteness  of  the  poverty,  it  may  even  tend  to 
improve  the  infant  mortality.  At  any  rate  it  is  doubtful 
whether  any  further  interference  wdth  the  employment 
of  married  women  would  be  at  all  beneficial  as  long  as  the 
acute  poverty  remains. 

I remain, 

Yours  obediently, 

JESSIE  G.  DUNCAN,  M.B.,  Ch.B. 
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